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MERIDIA.

2400 South Wabash Ave., Centralia, IL 62801, Phone (618) 545-5241, Fax (618) 532-8490

Oct. 17, 2000

Mr. James Pierce
Illinois Environmental Protection Agency , ~ E APV FE e
Bureau of Land VRl
P.O. Box 19276

2200 Churchill Road - 0CT 302000 —
Springfield, Illinois 62794-9276 AGRAN MAD Np—
RO AM MANAGEM ARANLIT
) Waste, Pesticides & Toxics Division
Dear Mr. Pierce: U.S. EPA—REGION 5

Please find attached Form 8700-12, depicting that Cambridge Industries has sold the industry
located at 2400 South Wabash Ave., Centralia, Illinois to Meridian Automotive Systems, Inc.

The effective date of the sale was July 14, 2000. The new owner’s corporate office is located at
500 Town Center Drive, Dearborn, Michigan 48126.

Thank you for your assistance, if you need any additional information please contact, Ron
Bradham, Environmental Manager, at 618-545-5241.

Sincerely,

o2t

Wayne Fulghum -
Location Manager
Meridian Automotive Systems, Inc.
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ILLINOIS
ENVIRONMENTAL
PROTECTION AGENCY

P.O.Box 19276
2200 Churchill Road
Springfield, IL. 62794-0276

LEAKING UNDERGR OUND STORAGE TANK SECTION

.

DATE: _//“‘ /'5’; Q%

TME: —. —

FLEASE DELIVER THESE PAGES,
INCLUDING THIS COVER FAGE TQ!

wave: fﬂ/ﬁww L EWs LU SE PA

FIRM or LOCATION: __

COMPANY PHONE NUMBER:

FAX NUMBER;

.....-._;|_.._,._..q....__.._.nh.._‘..._‘...,.,..._.._.._ c—

e L e e =

FROM: rjj M ;Ej/;f/ o5

--—u.-..-<-..u-_.._.--_u__.._“._.._-.-“....._...._..._.;_..A....--._.

MEMO:

[ro—

OFFICE PHQNENUMBEQF;UZ“ 7/?’0?,“ 9 57&3

T T e e = ——— _---_.u_-A-.........u-_u_.._.._.._“_..-—n_....._...-_.._.--......n-..._.__._. T | e

IFYOU DID NOT RECEIVE ALL OF THE PAGES OR PAGES ARE {LLEGIBLE,
PLEASE CONTACT US AT ONE OF THE FOLLOWING NUMBERS A% SOUN AS POSSIBLE.

CUR TELECOPIER NUMBES 15 {217) 824-2193
OFERATOR'S PHONE NUMBESR 82175244648

FRINTED ON RECYULED FAPER
EPA OFFICE USE ONLY

L3 Return te originator aftar sending
i1 Diacard
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ATTACHED YOU WiLL FiIND A
ON AUGUST 1, 1994,

FrHaNK vou.

BECKY LEARY
ENVIRONMENTAL ENGINEER
(618) 545 52439 |
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SECTION VII.A SHOULD READ 5241

COPY OF THE LETTER THAT wAs SENT 70 YOU
FIND A COPY OF FORM &700
MILLER ROAD,

ﬂpaézﬁiﬁ% ‘
r:ov 15 1994
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DO NOT WRITE BELOW THIS LINE __
FOR Tgl_._“EXlUSE NL.




1 & ACKNOWLEDGEMENT OF NOTIFICATION
7 EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA [.D, NUMBER ) o ¢ IL00646263“4 REACKNOWLEDGEMENT
ROCKWELL. INTERNATIONAL
PO BOX ‘588 ‘ ,
CENTRALIA IL 628014
INSTALLATION ADDRESS ) 3 4002 IWDUSTRIAL PARK
CENTRALTA - Il 62801

EPA Form 8700-12B (4-80) w 1




Form Approved OMB No. 158-878076
Please print or type with ELITE type (7;.uiyaracrers/;'nch} in the unshaded areas only. GSA Nn, 0246-EPA-OT

o) U.2  ENVIRONMF  \L PROTECTION AGENCY 7
VEm NOTIFICATION OF H~..ARDOUS WASTE ACTIVITY |IMSTRUL1DNS: If you received a préprinted

~—————————— label, affix it in the space at left, If §ry of the

INSTALLA- mformatlon an the label is incorrect, draw a line
;l:g:fl:‘g‘lzrn 1‘ ; through it and supply the correct information

e G TN S e e s in the appropriate section below. If the label is
. .:‘LEngigqr-d 'D 14_, complete and correct, leave ltems I, I, and I
- below blank. If you did not receive a preprinted

R R label, complete all items. "Installation” means a
i TION sil_-lgle site where hazardous waste is generated,
. rsg.égses treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOQTIFI-
CATION before completing this form. The
LOCATION ! s - information requested herein is required by law
L QF IRSUALT CEIRrd. L. Y. (Section 3010 of the Resource Conservation and
Recovery Act).
]
SIFOR OFFICIAL USE ONLY 4 _
x COMMENTS
A=
-aj C
15 |16 55

INSTALLATION'S EPA 1.D. ]\IUMEERA APPROVED

Dol bR b

. NAME OF INSTALLATION ¢

= P |
r

E|LI|L 2k

5| =
o
)
=
=

STREET QR P.O. BOX

CITY OR TOWM ST ZIP CODE
4lc|Ev|T{RIAIL]|T |A TLl6l28loh
15 i6 - a0 JAY a2 | 47 - 51

I LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

?4002 INDIUISITI|RI|T AL P AR K
i CITY OR TOWN ¥ sT. | =wp ;ime
FE_CENTRALIA TILERBI0I
|IEVfEINS'I‘J’LLL}'&TIOI'Q CONTACT : e 5 "

MAME AND TITLE (last, first, & job title) PHOME NO. (ared code & no.)

2ILIOWVIE|T|T R|I [CHARID P R |0 |J c T EN|GIR [

V. OWNERSHIP 2

A. NAME OF INSTALLATION'S LEGAL OWNER

g
Ilc |
d8lr|o|c|k|W|E|[L|L
[l EERETS
g E OF CWNERSH]
(enter the approprmte etier mto A

- EA. GENERATION Da. TRANSPORTATION (complete item VII)

F = FEDERAL M i

M = NON-—FEDERAL [:]:: TREAT/STORE/DISPOSE [p. unpERGROUND INJECTION

650

VII. MODE OF TRANSPORTATION (transporters only — enter “X " in the appropriate box(es))

DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
63 65 &5

VIIL. FIRST OR SUBSEQUENT NOTIFICATION

Mark X' in the appropriate box to indicate whether this is.your msta!latlon s first I'IO'I:lflcatICII'l of hazardouys waste activity or a subsequent notification,
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D, MNO.

K] a. FiRST NOTIFICATION [[] B. suBsEQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,
EPA Form B700-12 (6-80) JUL




LD, FOR OFFICIAL USE ONLY

\ | s A A AR AR D ks

[ z = 13 14 | 13

IX.DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A, HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,31 for each listed hazardov
waste from non—specific sources your installation handles, Use additional sheets if necessary.

1 2 3 4 5 6
F|0|0]|2 FIO|0]|5 Fl|O|1]|7 F|0]|1|8
23 ¥ 26 23 - 26 3 - Z6 23 [l 26 z3 By 26 23 = 26
7 3] g 10 11 iz
23 - 26 23 - 26 23 T a5 z3 b 2% 23 o 26 23" - 26

B, HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources vour installation handles. Use additional sheets if necessary,

V H3>VY 130 ?

13 ¥4 15 16 17 18

X10|4]9

23 - 26 z3 28 23 = 28 23 =20 23 5 26 23 = 26
19 20 21 22 23 z4

23 . 26 23 = 26 R 26 23 £ 26 23 = _26 23 £ 26
25 26 27 28 28 a0

23 = 26 23 = 26 z3 = 26 23 Sl 23" - 26 23 - 75

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be a hazardous waste. Use additional sheets if necessary.

e 31 32 33 34 35 36
10i{1]519
23 ook 26 23 iy 26 23 e 26 23 X 26 23 o 26 23 26
37 3p 39 a0 a1 a2
Z3 - 25 23 = 26 R e i T e {3 23 - 26 SN ey A
43 44 45 46 az a8
23 = 26 23 - 26 23 = 26 | i S PR . 23 = 256 a7 oL TRE

C.LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

(1] 50 51 52 53 54

23 ——l 23 = Z6 |23 T 23 = 26 23 e 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

1. ienitaeLe [z. corrosive s reacTive @4‘ TOXIC
(DO01) {Dooz) (D003 {Doon)

X, CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted ipformation i true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, injgding the possibility of fine and imprisonment.

7 HOVY.L3Qg v‘

smuntuﬁs Fi i NAME & OFFICIAL TITLE (fype or print) DATE SIGNED

Jawmar ~J. SULLJK/-JM
EPA Form 8700-12 (6-80) REVERSE
y:
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Plastics Division 1 '\Q
4002 Industrial Park V i
90). Box 588 ROCkwe_" / A

Centralia, IL 62801 International

(618) 532-1871

P P Moscsiing
Thairn TSD wed
March 28,41984 L oaqd e clpasure .

f{_b 0 L Chs G"T'SD, aS WA
At d | ot Ths
Environmental Protection Agency
117 West Main Street 4>a/}14f“7§_
Collinville, I1linois 62234 _
INACTIVE —cATERIEY
Attn: Mr. Kenneth G. Mensing: (FA‘CM-/TV cc 0SED

Dear Mr. Mensing,

As 1 discussed with you on the phone on Tuesday,

3/27/84, we verify that this facility will no /13?/
longer require a storage permit as all hazardous 9£f7
waste will be properly shipped for disposal with-

in 90 days of generation. We therefore withdraw

the Part A Permit Application for this location,

I would 1ike to stress that our facility will con-
tinue to be a generator of hazardous waste. We
will continue our operation as we have in the past
with the exception that we will not store our waste
over 90 days.

Sincerely,

Richard Lovett
Chief Ind. Engineer

m/

cc: Valdas Adamkus RE@EHWE@

EPA Region 5 Regional Adm.

A o8 3o
60604
Chicago, IL WASTE MANAGEMENT
BRANCH

Attach,



Mr. Bill Miner

RCRA Activities

Part B Permit Application
U.S.E.P.A. Region

P.O. Box A 3587

Chicagqo, IL 60690-3587

Mr. Rama K. Chaturvedi

RCRA Unit

Permit Section

Division of Land Pollution Control
ITlinois Environmental Protection Agency
2200 Churchill Road

Springfield, IL 62706



Please print or type in the unshaded areas only

(fill—in areas are apaced for elite type, i.e., 12 c}j “~térsfinch). ., Form Approved OMB No. 158580004 /‘j J

"FORM J  AVIRONMENTAL PROTECTIDN AGENCY ~.fI.EPA LD,

HAZA\ JUS WASTE PERMIT APPLICATION + & “UMBE g
] \ § - Consolidated Permits Program F T |L D 52{ 6 4
RCRA (This information is required r Secti 05 of RCRA.)

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED : L . .
RPROVED {vyr., mo,, & day) . COMMENTS
—_— L . : . . - S B .
23 2 - Er) - : 4

111. FIRST OR REVISED APPLICATION _

Ptace an'X" in the apprapriate box in A ar B below {mark one box.onlyl to indicate whether thisis the first application you are submitting for your facility or a
revised application. If thisis your first appllcatmn and you already know your fec;i:tv 5 EPA [ D Number orif thisisa rev:sed appllcatmn, enter your fac:!aty s
EPA |.D. Number in ltem 1'above, ]

A. FlRST APPLICATION (plaee an “X™ below.and promde the appropriate date) .

1, EXISTING FACILITY {See instructions for definition of "ex;stmg fac:ht:v [P B DZ NEW FACILITY (Complete ifem below.)
£ CampIete item below.} - B

FOR NEW FACILITIES,

MO, bay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &da}'}

c T — —— PROVIDE THE DATE
= LA e - DA - .
i OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED - - Q’!"‘)g‘gggﬁ%‘:gl’gﬁﬂ i
8} 6 14 3 ll (use the boxes fo the left) - ] ) ; Do ] | 1 :
EXPECTED 7O BEGIN
15 7314 75 7§ 7T 73 7k 73 75 I7__7 . K X

B. REVISED APFLICATION (place en X" below and complete Item Iabave) e o -
) [:]l FACILITY HAS INTERIM STATUS. L

"z. FACILITY HAS A RCRA PERMIT
72 . }

I PROCESSES CODES AND DESIGN CAPACITIES

A, PROCESS CODE — Enter the cnde from the Ilst of process codes below that best describes each proeese to be used at the fac;lity. Ten Imes are prowded for
- entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the hst of codes beiow,ithen .
descr be the proeess rmciudmg its des:gn capacrty} in the space owded on the form r‘!tem HI—C.‘} -

B PRDCESS DESIGN CAPACiTY j‘For each code entered in eolumn A enter the mpamty of the process.
- AMOUNT — Enter the ampunt.

2 UNIT OF MEASURE = For each amount entered in co!umn B(H enter the code from the list of umt measure codes below that descnbes the umt of
. measure used Only the units of measure that are listed below shou!d be used. -

"PRO- - APPROPRIATE UNITS OF
'CESS - MEASURE FOR PROCESS .

. PHO- 7 'APPROPFNATE UNITS OF
~- CESS - MEASURE FOR PROCESS

PROCESS

Storege

FERa A * Treatment: R ) .
CONTAINEH (barrel,. drum. S01.  GALLONS OR LITERS .o . ./ TANK : 2 L TR ;,-.GALLONS PER DAY OR
TANK - 502 GALLONSORLITERS - - . i i ST . VYT LITERS PER DAY
. WASTE FILE . S03 CUBIC YARLSOR . - - - SURFACE IMPOUNDMENT. -~ - T0Z . GALLONS FPER DAY OR -
S . . CUBIC METERS T R . . LITERS PER DAY .
SURFACE TMPOUNDMENT 504 GALLDNS OR I..ITERS 3 X . INCINERATOR R ’ TOZ . TONS PER HOUR OR '

. ) o : i : A ' et g : T LT METRIC TONS PER HOUR;
Disposal: : o SR e - GALLONS PER MOUR OR
INJECTION WELL, . " D78 GALLONS OR LITERS ST T . HLITERS'PER HOUR .
LANODFILL OE0 ACRE-FEET (the volume that OTHER (Use forph sxcal chemzcal T04 GALLONSFER DAY OR

LR o ‘would eover one acre toa. - . - thermal or biologica treatment L ' LITERS PER DAY . -
. L depth of one fool} OR . processes not occurring in tanks, E
s : HECTARE-METER Co . surfoece impoundments or mcmer'- .
LAND APPLICATION D81 ACRES OR HECTARES sl ators.” Describe the processes in -
OCEAN DISPOSAL : "DB2 GALLONS PER DAY OR the space provided; item IIF-C.}
. . LITERS PER DAY T : R
SURFACE I_MF_OUNDME_NT- "DB3 “GAI__L_OI\‘IS aR 'LITE__RS. R R

o ' UNITOF . oii o0 i w0 UNITOF S T
R T 2 MEASURE ol e © - 7. MEASURE 3
UNIT OF MEASURE o CODE - - - UNITOF MEASURE CODE - UNIT OF MEASURE )

CLITERSPERDAY . . .0 . 0

STONS PER HOUR ... .. .
“METRIC TONS PER HOUR.
GALLONS PER HOUR ..

LITERS .

CUBIC YARDS
CUEIC METERS . .
GALLONS PER DAY .. "LITERS PER HOUR . . ..

EKAMPLE FOR COMPLETING ITEM III (shawn in fine numbers X-1 :and X-2 below): A fecnlnty has two storage tanks one tank can ho!d 200 gaﬂons and the
cther can hold 400 gallons, The faculitv also has an incinerator that can burn up to 20 gallons per hour, @ :

d_____pur _ 31\\\\\\\\\\\\\\\\\\\\\\\
t 2 - 13 11'15
zla.pro- B. PROCESS DESIGN CAPACITY o el a. PRO- B. PROCESS DESIGN CAPACITY |
o Sone CojELuNT oFF’ICIAL @] CESS : e umiT iR RS AL
i CODE o s i |eF MEA- SE s ‘CODE I . | o oy AMOUNT - - - . |DF MEA- Use
Z 5|ffrom list RE Jenter om_v ZSlfrom st o w0 L Tenter | ONLY
J3z| cbove) . " code} - az| ebove) R code) L
16 ~ 10 j1a - T _a!_ 25 - 32 N 18 - 18 £3 - - FE _l 23 - Az :
NS grot— oo Gl 3
=T ~2¢ E 6
1lstf|z 6336fded G 7
. 8
3 _ : . 9
4 . _ 10
C 76 - sl is > 27 En 23 - =z 16 - felta = 27 ETR 2% -
EPA Form 3510-3 (6-80) _ PAGE 1 OF 5 CONTINUE ON REVERS!



:entinued‘from the front. N
TI.PROCESSES (continued)

1.SPACE FOR ADDITIONAL PROCESS CODES OR .k DESCRIBING OTHER PROCESSES (code ""T04 FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. . . .

IV. DESCRIPTION OF HAZARDOUS WASTES _g
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D for eac . .
handie hazardous wastes which are not listed in 40 CFR, Subpart D enter the four—d1g|t number(s} from 40 CFR Subpart C that descrlbes the charactens- )
ties and/or the toxic contaminants of those hazardous wastes, - : . e SRR el .

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantlty of that waste that wnu be handled on an annual
basis, For each characteristic or toxic contaminant entered m column A estlmate the tctal annual quanttty cf all the non——hsted wastefs/ that will be handied - ]
N whlch pnssess that characterlstlc or con'wrnmant : RN . R :

w

KILOGRAMS
METRIC TONS

I facility records use- any other umt of measure’ for quantlty he unlts of measure must be corwerted mto one of the requnred unjts of measure takmg mto-
account the epproprlate densnty or spec:flc grawty of the waste [E o

D. PROCESSES
1. PROCESS CODES: : c N
For listed hazardous waste: For each I:sted hazardous waste entered in column A sefect the code(s} from the hst of process codes contamed in Item lI! -
to indicate how the waste will be stored, treated, and/or disposed of at the faciiity. N
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code!s} from the I:st of process codes
contained in [tem 11! to indicate all the processes that will be used to store, treat and/for dispose of all the non-vhsted hazardous wastes that | pessess
that characteristic or toxic contaminant.,
" Note: Four spaces are provided for entering process codes If more are needed: (1} Enter the first three as des::nbed above_. (2} Enter "000"
_extrerne right box of item |V-D(1) and (3) Enter in the space provnded on page 4 the Ilne number and the addmo I mde(s

ln the o

2 PROCESS DESCHIPTION fa code is ot hsted for a process that wn[l be used, descnbe the proeess |n the spaee prowded on: the farm

NOTE: HAZAHDOUS WASTES DESCFIIBED BY MORE THAN ONE EPA HAZARDDUS WASTE NUMBER - Hazardous wastes that can be descnbed bv :
more than one EPA Mazardous Waste Number shail be described on the form as follows: :
1. Select one of the EPA Mazardous Waste Numbers and enter it in column A, On the same Ime complete co!urnns B c, and D by estlmatmg the total annual -
- guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, ' - .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descnbe the waste. In column D(2) on that line enter
~included with above™ and make no other entries on that line. }
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X~{ below} — A facility will treat and dispose of an est:rnated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. in addmon the facility will treat and dispose of three non—listed wastes, Two wastes
are corrasive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and |gn|tabie and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and dlsposal will be in a landfill,

A.EPA C.UNIT ' D. PROCESSES
g 5 Hiz-&RNDé B. ESTIMATED ANNUAL ?;.UMR%A- 1. PROCESS CODES | : ' 2. PROCESS DESCRIPTION
32 ﬂxnfircode) QUANTITY OF WASTE. | (enter . (enter) o = (ifacode is not entered in D(1))
P T T 1 1
X-11Ki01514 Q00 P T03D80
T T 7 1 T i
X2\p{o| 02 400 ) P T 03D8&80
- ' T | R N B T
jX-3D001 . 100 . iP T 0 3D& 0
5 ; - 1 T T :
X4\Dojo 2 s : - included with above

EPA Form 3510-3 (6-80) ) PAGE 2 OF 5 ' CONTINUE ON PAGE 3



Continued from page 2

NOTE Photucopy-this page before completmg ifyr

‘aave more than 26 wastes 1o st

-~

4

LA

EPA 1.0. NUMBER (enter_from page 1)

“ I

r Efal ©

FOR OFF!CIF.!.. USE O

LDP646263443_1

- ESFTA 18

wi. ; T/A & | -
DUP_ 3121 DUP N

IV DESCRIPTION OF HAZARDOUS WASTES (cwztmued}

Form Approved OMB No, 158-580004

A.EPA . C.UNIT B, PRDCESSES SR
|HAZARD. BESHMATEDANNUAL R e B i ] :
3 WASTENOJ  QUANTITY OF WASTE | fonfer PROCESS cnnEs 2. PROCESS nEscanTloN
fentercode)| 7 v lepan onnE RS U0 T eade) ;,_{enher) g tif o code is not entered in D{1})
SRS I T —— TR s N . 'gf:'-r”‘"—
IR EEE 150 648 1T
e . - = bl Pl .
lrF j@’z A Included with above
- 1 J 1 ¥ 1 1 j ¥
ullls519 ' Included with above.
T T T ¥ T

" ITncluded wi-th—aberee——

Tnetuded—si £1 :

Included with above.

Included with above.

e

Included with above.

,Enciudgg_ﬁizgﬁf?ove.

‘———___‘-

Included with above.

U VUDTNS SRR WS (PP

Included with above.

;ncluded with above.

Included with above.

20

:21

22

23

754

25

26

F4.) - 28127 =

27 = 25 [27 o~ . 25

27 - P

" EPA

Form 3510-3 {5-80)

fernter

P TR L)

PAGE. 3 OF 5

ete, behind the ''3"" to identify phoiocopied pages}

CONTINUE ON REVERSE



=ontinued from the front, ' I

[V. DESCRIPTION OF HAZARDOUS WAST\ . . continued)

U ERA §.D. NO. {enter from page 1) e

. LN
FiZ|L|D t64 6 2]6,3 4\4 316
[ F3 - _ ! 3 2 1rs
V. FACILITY DRAWING

¥YI.PHOTOGRAPHS :

Al existing facilities must include photographs (aeria or ground—level) that clearly delineate ail e

“yreatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detaif}. =

WIL.FACILITY GEOGRAPHIC LOCATION e

R . LATITUDE {degrees, minuies, & gecgnds) " LONGITUDE (degrees, minutes, & seconds
= : ] Ers

“1alal] 2ol 141% AR

= 58] |7 5] e~ 31 o R e - B R W A

xisting structures; existing stgrag

VI FACILITY OWNER

"X A..If the facility ownér is alse the facility operator as listed in Section V1il on Form 1, “General Informstion”, place an "X
’ skip to Section IX below. -0 .. SRS T ' R Lo -

B. If tﬁ_e facility owhia_r'is n & focility operai:bl_’ :'as-!is_ted infSac_tion VI on Form 1, complete the following iterns:

: NAME OF 'I?ACILITYTS‘LEGAL OWNER _ ; : 2. PHONE NO. (oree code.& no.)
TE TS rritine B ] e 4 - S A - - B R . 55 56 - &K 59 - &1 4 }e2 - &5
AN 3. STREET OR PUO-BOX. Cgary eR TOWN Ll [BUST. UYL e  ZIP CODE

=] ¢!
[ ET] = 3 . - 5 | 16 — : - 40 3 &1 ) res 1

TX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am Ffamiliar with the information submitted in this and all attached
. documents, and that based an my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information, .
including the possibility of fine and imprisonment. - : o

C. DATE SI1GNED

. B. S‘IGNA"TURE V — .
Kb\ ¢ Aw’tf lt/n./a.
X. OPERATOR CERTIFICATION s

| certify under penalty of law that | have personally examined and am Familisr with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment.

A.NAME(%rintortype) L. .
obert F. Swift - Division Vice

Pres. & Genmeral Mgr.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 . CONTINUE ON PAGE &



Please print or type in the unshaded areas only

[fill—in areas are spaced for elite tyre, i.e., 12chi

ers/inch).

Form Approved OMB No. 158-R0175 /\S_?

7

FORM

GENERAL
— TABE

L6

SEPA

V.

™

Saciuiry

Vi

ORI

MAILING ADDRESS

FACILITY |
' LOCATION

POLLUTANT CHARACTERISTICS

ENVIRONMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the “General Instructions'' before starting )

I. EPA |.D. NUMBER

| O T P
TLDP6462634

T(A

3

<

D

4

13 | 1a ]S

TR

the

. which this data is collected.

GENERAL INSTRUCTIONS

' If a preprinted label has been provided, affix
it in the designated space. Review the inform-
¢ ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
| left of the label space lists the information
that should appear], please provide it in the
« proper fill—in areafs/ below. If the label is
| complete and correct, you need not complete
cltems 1, W, V, and VI (except VI-B which
must be completed regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed

item descrip-
tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “'yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark **X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

&

I1l. NAME OF FACILITY
L) I R
KWETLL INTERNATIONAL PLASTICS

SKIPI R O (C

DIV

L L 2 P N 1 X L

. 5 MARK 'X'
SPECIFIC QUESTIONS vealine Af:ig:ﬂ:l SPECIFIC QUESTIONS YRS A;::xzn
A. Is this facility a publicly owned trestment works B. Does or will this facility (e!ther exist_ing or pmgosed)
which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation or
(FORM 2A) aguatic enimal production facility which results in a X
: T T = discharge to waters of the U.S.? (FORM 2B) e =
C. Is this a facility which currently results in discharges D. Is this a proposed facility {other than those described
to waters of the U.S. other than those described in | X X in A or B abovel which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2» 24 waters of the U.S.? (FORM 2D) 25 | 26 27
£ . = ; F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of % X municipal effluent below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
: == = underground sources of drinking water? (FORM.4) B o =
TR vpaa R e S T H. Do you o wil younjct o s ety s for e
in connection with conventional oil or natural gas pro- Sl proce el stels a3 MNINEDN SHICE By bIe Blast
duction, inject fluids used for enhanced recovery of X p_m"es:' fsol‘flt'?" Irmmng of mm:rals,tn':\ 5't"l°°mb"'5; X
oil or natural gas, or inject fluids for storage of liquid }?SHGM 40155I S U R s TN
hydrocarbuns? (FDRM 4] a4 35 £ 3z 38 39
I. Ts this facility a proposed stationary source which is J. Is this facility a proposed stationary source which is
one of the 2B industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 30 | a1 3z erea? (FORM 5) LR (5

18

18 'Z_‘-!ﬂ

IV. FACILITY CONTACT _

A. NAME & TITLE (last, first, & litle)

e

B. PHONE (area code & no.)

2]

T T 1T 1T 17 1T ¥ 1T 1T T 1T 1T 1T T

LOVETT RICHARD PROJECT

T

T T 1
ENG .

T T 1

1 | | L L L
6 1 8||53 2|1 871

is -

45 | 46 = 48 45 5 51 52 55

V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BEOX

= T T T T T T T T T ] ] ] ] ] T T T T 1© T ] T T T T 1 T ] 1
M r o . BO.X .9,88 . . o i o i i e
18 18 - as

B. CITY OR TOWN C.STATE| D. ZIP CODE
(< | 1] 1 T 1 1 I 1 ) ] ] ] 1 1 ] ] ] I 1 I T T ] T T ] i i ]
dlcenrTrRALTIA rolle 28 g1
15 “. ~ - ‘ - = - - : . % : = v - At L‘o arl ‘Tz a7 A A 'J;Jsl

VIi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

L] I T T

1 T T T 1 1

1] ] T 1 I ¥ 1 I ! ] T T T ] 1 I I

Bl ¢ §¢§2 INDUSTRIAL PARK g

18 - ' a8

PR T B. COUNTY NAME ‘ |

T T T T T T T 1T 1T 7T T T T T o T T T T o ja |
MARION . . .
46 - 70

C.CITY OR TOWRN D.STATE| E. ZIP CODE E. CC;}.-II?H'I;‘L'UEJODE

% | G L T L L S L LR T R T  (EE T e 'n];
BlC ENTRALTIA TLll6 28 ¢g1 Lol
ﬂ, II. : 5 : i g : h : AT TS 5 e .“ 41 .1.2 ‘1’ % 3 . !‘Zx :

EPA Form 3510-1 (6-80)

WUV




ONTINUED FROM THE FRONT

A. FIRST : ] B. SECOND
e[ T T T lspecify) ‘ ] le ! T T_T Tispecify) E ‘
|3 7 7 3 GLASS FIBER REINFORCED PLASTICS [7|3 f, 7.5 PLASTIC AUTO PARTS
15 16 =~ 19 1slis = i3
C. THIRD D. FOURTH
=l TV _V |specify) : te! T T T Tispecify)
72|30 7 ¢ PLASTIC PRODUCTS
15 !sl :_;g
VI, OPERATOR INFORMATION
A. NAME B. Is the name listed in

L R L L R N L L L S S L P L L R S L L N K L‘;‘;’B)‘;“"Aﬂ"ﬂ"he
o|ROCKWEULL INTERNATIONAL
., BB e
IS‘ 18 & = 66

; C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “'Other”, specify.) D. PHONE (area code & no.)

F=FEDERAL M = PUBLIC (other than federal or state] (specify) = v T L

S =STATE 0 = OTHER (specify) P PRIVATE Al |[¢12||565[|l24g¢

P = PRIVATE 56 75 | % - 18 19 - 21 z:l ™ 'za

¢ E. STREET OR P.O. BOX

T 1 ] e L LS S R F-1 1 PR E T LD T T
6(2};7" GRANT STREET
e e ST S S S S S I
: F.CITY OR TOWN G.STATH H. ZIP coDE [IX. INDIAN LAND
-, I TN SRR ey S [T O NN SN [N NN i SN B N SR NN EIR TN TR N FRNN DR A | L I O = 7 o s
-_-{P I TTSBURGH rpalli s 2109 Is the facility located on Indian lands?
B C1YEs ]l NO

1 1 ] 1 ] L i ] 1 1 1 1 1 ' 1 £ L i) A L A 'l A i 1 /] 1 ] 1 52

15 | 15 : - a0 | a1 az |az - 51 .
X EXISTING ENVIRONMENTAL PERMITS
‘ A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
TelT | EET TR (R By [S) TR S G [ ] e B | ol [ Ll | [EEE: T Eanlh FR A B S G I N |
‘9. N IIL|¢I¢I2I4JéI¢I7I ] i 1 9 P 1 i 1 ] L L L i I} 1 1 1
15 16 |17 18 = 30 1s5] 16 17 18 =2 30
{ B. uic (Underground Injection of Fluids) E. OTHER (specify)
el T |1 | s R [N 5 G W (RS M TN T I | = R B | T R S R IR N PR N (R TR | (specify)
9|U - Lo st A T R R SEE ATTACHED SUPPLEMENT
‘!_. 16 |17 18 - 30 15| 16 17 18 - 3o

: €. RCR A (Hazardous Wastes) E. OTHER (specify)
clr T T LI T T 1 LI | i T T T T 1T T 1T 1T 71 (specify)
9 R (g et g b g e i I A S SR A IR e SEE ATTACHED SUPPLEMENT
15 16 117 =
X1. MAP

i Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
| the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

! treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. £~/ 4 /i;o

i
e

Rockwell International Plastics Division Centralia Plant is a.manufacturi‘ng
facility. Products made at this facility are compression molded fiberglass
reinforced plastic parts for the automotive industry.

FQ e« e ,"{5,.!"

i

| [ certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and afl
,attagfcﬁmants and that, based on my inguiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A.NAME & OFFICIAL TITLE (rype or print)

Robert F. Swift - Division Vice Pres. §
General Manager

COMMENTS FOR OFFICIAL USE ONLY
T T s e T e L e
Ci
TS

iPA Form 3510-1 (6-80) REVERSE

B. SIGNATURE

AN

C. DATE SIGNED

“/['5/8»

i i L g 1 L i1 i




Please print or type in tﬁe unshaded areas only

Form Approved OMB No. 158-S80004 / J?

[T/A} C
Flelale 21631414201

(fill—in areas are spaced for elite type, i.e., 12 cl, ‘téers/finch). "
T FORM U.: NVIRONMENTAL PROTECTION AGENCY i |1. EPA I.D. NUMBER
) HAZARVDOUS WASTE PERMIT APPLICATION =
‘.r’ Consolidated Permits Program T:;'“I L, D
RCRA (This information is required under Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY

II. FIRST OR REVISED APPI-.ICATION

EPA 1.D. Number in Item | above.

"SPLICATION| DATE RECEIVED
PPROVED (yr., mo., & day) COMMENTS
{23 | 24 EE)

Place an *'X" in the appropriate box in A or B below (mark onie box anly) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's

A. FIRST APPLICATION (place an X" below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of “existing’' facility.

71 Complete item below,)
= R, Mo, oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
8 6 |4 3 |l (use the boxes to the left)
73 74 75 76 77 76

I:IZ.NEW FACILITY (Complete itermn below.)
71

FOR NEW FACILITIES,
FROVIDE THE DATE
pay | (yr., mo., & day) OPERA-
I TION BEGAN OR 1S
EXPECTED TO BEGIN

15

B. REVISED APPLICATION (place an "' X" below and complete Item I aboue)
[J1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

describe the process (including its design capacity) in the space provided on the form (/tem i/I-C).

1. AMOUNT — Enter the amount.

measure used. Only the units of measure that are listed below should be used.
PRO-

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

[J2. FACILITY HAS A RCRA PERMIT
72 b

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY.
Storage: Treatment: :
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLOMNS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
" . METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use forphffsical’, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological ireatment LITERS PER DAY
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundmentis or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GARLELEOME L b SRl P S G LITERSPER DAY . . . - ioo v av s v« v
| gl =5 3 W el e e RN e e s L TONSPERHOUR . . . . % v nre'es D
CUBICYARDS .. . . .y civine ovoine Y METRIC TONSPERHOUR. . . ... .. w
GUBIEMETERS Lt o o=l sl i [ GALLONSPERHOUR . .. .. 4o 4«4 E
GALLONSPERDAY . ... ....... u LITERSPERHOUR . , . . «s o v v v o s H

EXAMPLE FOR COMPLETING ITEM IM (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the

= F7Al <] A
¢ DUE 3‘\\\\\\\\\\\\\\\\\\\\\\\
¥ 2 o 13 ] 14 15 - E
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
oA, : ela. 4
g Acggg 2. UNIT OFE"R:F:AL g ACE};SQ £ HNIE oF:‘?CR;AL
23 r'fcrc?mDIEt 1. AMOUNT M AT s us (fcn?mnlﬁf PR CSuRE SE
32 S bote) specify) geonggf ONLY jg above) geondtg- ONLY
16 * 18 |18 = 27 j._ -E - 32 16 - 18 19 i 27 L 29 - 32
Xz o o0 G 5
X TroTF 23 s 6
1|s|d|z 6336fdp¢ ¢ 7
8
3 ‘ 9
4 [ [} 10
16 - 18 ] 18 - 27 g 2 e 3z 16 s 18]i8 - 27 28 29 - 32

EPA Form 3510-3 (6-80) PAGE 1 OF 5
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Continued from the front.

III. PROCESSES {connnued}-

C.SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIEING OTHER PROCESSES (code “T04'). FOR EACH PROCESS ENTERED HERE -
INCLUDE DESIGN CAPACITY.

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual

basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENE.LLS.H_UNJI_QEMEASUBE—C_QD_E_ METRICUNITOEMEASURE ~ CODE
B UNDSE . e s IO GRAMS, T e R e e e A K
3= o E RN o ek L e el R gm0 ot o 0 AL T METRIC. TONS b o S s Fb HCn TR s 1 e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required unjts of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item [ll to indicate all the processes that will be used to store, treat, andlor dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that line enter
“included with above'” and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you

A. EPA C.UNIT D. PROCESSES
E ) #:gT‘AE;RNDcS Béﬁiﬂ¥;¢$EgpAv¥EgT%L O;‘UMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:,g (enter code) f:‘i,",fgf 2 % (enter) { (if a code is not entered in D(1))
LI T 1 | AL =1
X-1|K|0|5|4 900 Pl |TO3DS8O
bt ) AL T=F
X-2|D{0|0|2 400 Pl |[T 03D8O
LI T T LI T 1
X-3|D\o|0|1 100 Bl T 03 ID:8 0
| Pl | ImEh T |
X-4|Djo|0|2 ‘ included with above
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FOR OFFICIAL USE ONLY

EPA |I.D. NUMBER (enter from page 1) \
] fr/al © [ 5]
wlz|z|p|dle|4|6]2]|6(3]4|4[3]1 W
»' 2 13 )14 |15 1 E3

DUP

/Al © \

Z{21 DUP

DESCRIPTION OF HAZARDOUS WASTES (continued)

A. EPA

LINE

HAZARD.| B.ESTIMATED ANNUAL [OFMEA-
O WASTENO| QUANTITY OF WASTE faritar
z

C. UNIT

134 14 1 15 N 23 = 26

D. PROCESSES

1. PROCESS CODES

2. PROCESS DESCRIPTION

fbﬁ ul2|3 |9

(enter code) code) (enter) (if a code is not entered in D(1))-
23 - 28 | 27 - 33 | ! l?l' 201 27 = 28 27 = 29 27
TEENE 150 43¢ T S ¥ 1
- T T ===
F| 407 2 Included with above
T T T T T
ﬁ‘ ulli5|9 Included with above.
T ] T T I
‘Ei_%_,,zﬂr"_v—_\_‘_’_.—\‘_— B R, o e | lncluaem'éb aboye
T F o -7 ¥
)| i»¢&“{/\\9 ] T S-f—2 By e e
] I I T I
5 (U2(3 ]9 94 ¢ ¢ T 1S¢| \Iretuded—with above.
¥ T T 1 |
U ﬁ 517 Included with above.
T EATR T T
U222 ﬁ Included with above.
T T T T T £
UlLis |9 Included with above.
T ] T T T
%‘zi-'—l’ﬁ'_m/—\‘ /-—-—'-..__/_-\-_.-—-— : Ed .th abOVe'
- e | | = | i —
Jmﬂﬁlfﬂ — "‘Ikl_.-—'r""l"_ "
\‘ﬁﬁ?“iggL&’7’"‘\\_,f,r——~\\__’,»~ *\\k_p,f;-—a\\‘i —_ | Included with above.
T 1 T T

Qﬁu¢57

Included with above.

@1|5IU22¢

Included with above.

Included with above.

fblﬁUl59

17

19

20

21

22

23

g

25

26

23 o« 28127

BF. = .38

27 = 39

27 _ = 20
s
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. " )

EPA 1.D. NO. (enter from page 1)
B T/

Flriz\plglel4l6|2l6(3l4]4]|23]6

1 4 5 3
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). F& ! A g
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing stora
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see /nstructions for more detail). FG!
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & secgnds)

|n

LOMNGITUDE (degrees, minutes, & seconds)
s

3|8 294%09 glelo||dle >89

63 &6 67 &8 68 =71 TR 7 75 76 i ARG oy ¢ ]

VIII. FACILITY OWNER

[Z] A. If the facility owner is also the facility operator as listed in Section V1l on Form 1. “General Information’, place an “’X'" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER ’ 2. PHONE NO. (area code & no.)
E
15 1 16 55 56 = 58 59 =, &1 62 & 65
3. STREET OR P.O. BOX 4. CITY OR TOWN : 5. 5T, 6. ZIP CODE
(= [
151 16 = 4 - & -

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
- submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
C. DATE SIGNED
Pres. & General Mgr.

A. NAME (print or type) s - = =
obert F. Swift - Division Vice

including the possibility of fine and imprisonment.

B. SIGNATURE

!‘%CBM\ F- 723\)-’{/‘ “/’3/8‘
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) - B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) RAGE 4 OF 5 . _ CONTINUE ON PAGE 5
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V. FACILITY DRAWING (see page 4) ‘ |
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ITEM X.

* A P.C.

EXISTING ENVIRONMENTAL PERMITS

SUPPLEMENT TO FORM T

E. OTHER

05020133
05020137
05020138
06060003
05020134
08120019
780905
790906
790907
790909
790910
709014

ILL.
ILL.
ILL.
ILL.
ILL.
ILL.
ILL.
ILL.
ILL.
ILL.
ILL,

ILL.

— Alr Pollution Control

E.P.A.
E.P.A.
E.P.A.
FE.P.A.
E.P.A.
E.P.A,
E.P.A.
E.P.A.
E.P.A.
E.P.A.
E.P.A,

E.P.A.

ROCKWELL INTERNATIONAL

CENTRALIA, ILLI

NOIS
EPA I.D. NO. TLDU64626344

-*A.P.C.

aA.P.C.
A.P.C.-
a.P.C.
AP.C.
A.P.C.
Special
Special
Special
Special
Special

Special

Operating Permit

Operating Permit

‘Operating Permit

Operating Permit’

Operating Permit

Operating Permit

Waste
Waste
Waste
Waste
Waste

Waste

Disposal
Digposal
Disposal
Disposal
Disposal

Disposal

Permit
Permit
Permit
Permit
Permit

Permit

Y1



[ -in aseas are spaced for elite tyde, i.e., 12¢ch 2rs finch). Form Approved OMB No. 158-R0175 (2D <
ORM I " ) : USYENVIRONMENTAL PROTECTION AGENCY a I. EPA 1.D. NUMBER :
1 o = ? GENERAL INFORMATION {5 o e an
%5? - Consolidated Permits Program e FIL L D ﬁ' 6 46 26 344|[3D
GENeAAL i e o (Read the ''General Instructions’’ before starting.} . . .. [ 51z - 7o 73 ] 14115
TEEEL {EM\S\ = GENERAL INSTRUCTIONS
T : \ { If & preprinted label has been ided, affi;
. provided, affix
\l: E?\‘\m l{' QMQER\ TLOO S35 28509 ‘ it in the designated space. Review the inform-
_— < 1 Pl i i B ation carefully; if any of it is _incorrect, cross
| F\ACQ.IT{\QME\ through it afncli enter the correct data in the
R _ appropriate fill—in area below. Also, if any of -
[ \ \ \ % N ROCREELL IHTL_F*’HM'] IOMHAaL CORER the preprinted data is absent (the arez to the
ACILITY - FoO RO BES left of the label space lists the information
MAILING ADDRESS\I CEMTES L,Ir"i:j 1L SIS0 1 that should appear), please provide it in the
el o = proper fill—in areafs) below. If the label is
complete and correct, you need not complete
. 'teTtsble th \itzgd Vi rﬁxciprcgl-ai M'm?l
: G TS T T o= mu, ompleted regardiess, mplete al
L “FACILITY EEDEJE'! ; l“L f—.z 1R _];“’_ ol | items if no label has been provided, Refer to
V1. ocaTiON CEMTEALIA, TL S2801

NEREN

il. POLLUTANT CHARACTERISTICS

INSTRUCTEDNS Complete A through J to determine whether you rieed to submit any permit application forms to the EPA. If you answer “yes” to any |
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark X" in the hox 1n the third column

if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer *
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for daflnltmns of hold-faced terms.

the instructions for detailed  item descrip-
tions' and for the legal authorszatmns under
whxch this data lscoﬂected e

" if your actl\nty e

tH. NAME OF FACILITY

=

3 LI T
1{S®"IR OCKWELL

M ARK X' AR
SF‘ECiF‘C QUEST'DNS o T TS L sPE::IFlc Guzsnous T ves{wo | NRRM
: his facility (either existing or propoaed)
A. Is this facility a publicly owned treatment works. B DW’ or will ¢
 which results in a d:scharga to waters of the U‘S ? X : “:‘i::td: :nmzfgmgi::'giimﬁc;m;ﬂ:; . x
FORM 2A} i ; 7
> MM 2a) & T — discharge to waters of the U.S.? (FORM28) - f—t L
C. Is this a famhty whlch currantiy results in d’schargas D. ls this a proposed facility {other than those described
. to waters of the U.S. ot)her than those descr:bed in|X X | inAorB abgvg} \?h:ch wgl ll'esuit ina dhch&rge to g X
: Aor B above? (FORM 2C ik 2 F 23 | za - waters of the U.S.? (FORM 2D 2 Tas [ za [ a7
SRR : F. Do you or will you inject at this facility mdustr;al or -
E. Does or will thl; fac;litv treatw store or. dlspose of_ = x " municipal effluent below the lowermost stratum con: . x
hazardous ‘“Ste‘ (FORM 3' taining, within one quarter mile of t{;e wiﬂl[ l:;ore_ .
; : e S v =5 underground sources of drinking water? (FORMA4) FTEE AT T
G. Du you or wil you tnject at this facility any produced T s S A = R i :
" water or other fluids which are brought to the surface H. D.°' ycn; or w'ILEO#-'a';jﬁ;?h:ffx#::gm;ﬁfgr mer:
in connection with conventional oil or natural gas pro- X cial. py cesslei‘ g of 9 | Ytu nta)sc :
duction, inject fluids used for enhanced recovery of _l[:roces: fso l:l fou';lmtla??gcuvemlg?a:otr 8t Icom usi; X
oil or natural gas, or inject fluids for storage of liquid : (?SROM 4?55 XS bl energv §
hydrocarbons? (FORM4) F7RR T T : PR ) T
~ I, Ts this Tacility a proposed stationary source which is J. Is this facility a proposed statlonarv source whtch is
"~ one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will- potentially emit 100 tons e — instructions and which will potentially emit 250 tons X
per year of any air pollutant- regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affec't or be located inan attamment
sttainment area? (FORM 5} - w0 | a2 area? (FORM5) - (9 D I

INTERNATIONAL

PLASTICS B I 1

18 118 ~ 2530

IV. FACILITY CONTACT TR

' A.NAME & TITLE flast ﬁrst & tit!e}

I Gt 4

8. PH'ON_E (area code & o)

= R L L — T — N R I I
2(L O v E T T R I C HARD P R O J E C T ENG . 6 1 8|5 3 2 : 1871 :
T f. e X e = A T SO - N . N T . — = e = e .s! S

iz 16

V. FACILITY MAILING ADDHESS
A.STREET OR P:O.BOX

e T T 7 T T T 11
3|p,0 ,BOX 5 .
18] 18 - AP E

e S c.SsTATE| D.ZIP CODE.
e T T 7 T T T 1 T 1 T
4|CENTRALIA 6278 g1}

Lkl 5 51

Vi FACILITY LOCATION

S TR A sTREE'l‘. HDUTE NO OR OTHER SPECIFIC IDENTIFIER 7

=
e

4; ¢,¢_{2,

s 417 B.COUNTY NAME '

, N B e S e
nARION

EPA Form 3510-1 (6-80)

T 5 ) W i L, -~ R S S b s il -+ B R i L ¥ £t

s . C.CITY OR TOWN  * GESEn oy ID.STATE| E.Ziecone-| T COUNTV CGDE .
= 1T T 7 i I i ] I T L] 1] T T ] 1] I i 1 ] I st
?CENTRALIA IEL 628¢1, 12/»,_-_
TR : e , 'g rras 47— qst
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ase print or type in the unshaded areas only

¢ il—in areas are spaced for elite type ie, 12¢ ers/finch). i .y Form Approved OQMB No, 158580004 / J?
FORM VIRONMMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER 2t ;a ;
1] g} . HAZAR JUS WASTE PERMIT APPLICATION( ] e
i ?;:g‘%}’ Consolidated Permits Program FIT LD ;3‘ eld 612161314 4 3 1
RCRA {This informaHton is required under Sectior 3005 of RCRA.) 1 £ \ -

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED o C M s
"PPROVED {yr. mo.. & day) OMMENT

II. FIRST OR REVISED APPLICATION

Place an “ X" in the appropriate box in A or B below {mark one box only} to indicate whether this is the first application you are submitting for your facility or a -
revised application. If this is vour first application and you already know vour facility's EPA |.D. Number, or if thisisa rewsed app!ucatmn enter your facll:ty S -
EPA 1.D. Numnber in Item {'above,

A, FIRST APPLICATION {place an "X’ below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition af “ex:stmg” facility. . S s Dz NE:w F“ACIL.:TV (Complete ztem below)

Fr Complete item below.) ) o : ; ,FOR NEW FACILITLES,
= - T SRy} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., &day) - o . E e ’[’Sox"(}“’ia’;}% %‘;EEA_
) 5 14 ﬁ I3 pz Il OPERATION HEGAN OR THE DATE CONSTRUCT!ON COMMENCED D ] ) I l TION BEGAN DR IS -
O (use the boxes to the left) : . EXPECTED TO BECIN
15 73 T4 75 TE 7778 . 73 kil 75 76 ¥r_38 - L3 -

B. RLVISED APPLICATION (place an "X below chd compiete Item Iabove) R L s o

"[J1. FACILITY HAS INTERIM STATUS : . _ SRR _ [J2. FaciLaTY HAS A RCRA PERMIT

12

III. PROCESSES ~ CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facmty. Ten lines are promded for
entering codes. 1f more lines are needed, enter the cade(s/) in the space provided. If a process will be used that is not included in the llst of todes below, then
describe the process {mc!udmg its des.vgn capacity/ in the space prowded on the form (Item - C} .

8. PROCESS DESIGN CAPAC!TY' - For gach code entered in column A enter the capacity of the process
AMOUNT — Enter the amount.

2 UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of umt measure codes below that descnbes the umt of
measure used. Only the un:ts of measure that are listed below should be used.

"PRO- . APPROPRIATE UNITS OF

-,APPROPRIATE"UNITS oF

‘ S j . CESS  MEASURE FOR PROCESS .~ . 7 7o o0  MEASURE FOR PROCESS
PROCESS -~ CODE DESIGN CAPACITY ... - _ PROCESS S CODE - - DESIGN CA-PAC!TY- o
Storage: : e . B R Treatmeng: -1 - SIS LT A T
CONTAINER (barrel, drum etc} s01 GALLONS O LITERS S TANK SR _ TOL - GALL.ONS PER DAY on RS
" TANK L 1502 GALLONS OR LITERS : : . U ILFTERS PER DAY L
WASTE PILE . S03 CUBIC YARDS OR : : SURFACE IMPOUNDMENT . " TO02 L. GALLONS PER DAY OR
S CUBIC METERS S : : : - LITERS PER DAY -
SURFACE IMPOUNDMENT - 504 GALLONS OR LITERS _ . - . INCINERATOR . TO3 - TONS PER HOUR OR- .
. : . - ] ) SR . o . T METRIC TONS PER HOUR)
Disposal: Cee _ P . . ’ . L GALLOMNS PER HOUR OR
INJECTION WELL : D79 GALLONS OR LITERS : o RITERS FER HOUR "
LANDEILL .. D80 ACRE-FEERT {the volume that .- QTHER (Use for ph s;cal chemical, T04  GALLONS PER DAY oa
5 S . .. would cover one aere to a S thermal or biologica) treutment S cLITERS PER DAY
L depth of one fool) OR ... processes not oceurring in fanks, L e
: . LT MECTARE-METER R surface impoundments or inciner-
LAND APPLICATION - . D81 ACRES OR HECTARES . . afors. Describe the processes in
OCEAN DISROSAL . D82 GALLONS PER DAY OR - the space provided; Item III-C.}
R LITERS PER DAY R . L .
SURFACE IMPCUNDMENT - . D83 GALLONS OR LITERS e
: ' P CUNITOF. -0 o Tt s S UNITOF oo
. . [ MEASUF{E EIPE B . MEASUR_E" i SR
UNIT OF MEASURE - CODE . UNIT OF MEASURE CODE "~ 0! UNIT OF MEASURE
GALLONS. . .. .... e e & S LITERSPER DAY ... ........ BT ' A ACRE-FEET. - ..,
LETERS . .V u v v vwiaie s i P B C TONSPERMOUR . . ......:....0 . HECTARE-METER, .
CUBIC YARDS ., , ... I T, Yy oo METRIC TONS PER HOUR, ., . .. . e W " T ACRES, .. .. e
CUBIC METERS . .. .. e e e e [ ) GALLONS PERHQUR . ... ... PR - HECTARES. Y ; «a
GALLONSPER DAY . . ... .o, .. U LITERSPERHOQUR . . . ... .. . “H R Lol

EXAMPLE FOR COMPLETING ITEM IH (shown In line numbars X-1 and X-2 below): A facrhty has two stcrage tanks. on tank can hold 200 ga[!ons and tha
other can hold 400 gallons.” The facility also has an incinerator that can burn up to 20 gallons per hour,

= : oL [FiAl < . '\
. DUP_ 51\\\\\\\\\\\\\\\\\\\\\\\
£ 2 ta 14 15 ”
. El A PRO- - B. PROCESS DESIGN CAPACITY E A, Pgso . B, PROCESS DESIGN CAPACITY : FOR
CESBS [, = -0 otz uNeT CE : ;
m R T : . .
wgl CODE |- Wy AmouNT i (O MEA- oFﬁlsCé{L m?{ CODE. 'OFEIsCE:lAL
Z5 (from list| " specify) . ?e‘#t?e';:- | onLy |Z5 {from Iist_ :
3% above) : i Y : Gode) =z above)-.)
5 = 18119 - N 27 128 1 {28 - a2 56 - 1%
X1 2 SRR ] 7/7 SUTEE N I TF1 A B 15
oS 26 i |6
1]sidi1 633640p¢ G 7
8
4 N 10 e
16 - Ta 13 - 27 E— 2-9 - 32 16 - 18] 18 ) - - 27 rET' . ﬁ - 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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NOTE: Photocopy this page before completing if yor, “ve more than 26 wastes to Jist.
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S | T/al © . :
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H z 13 )14 13 1 k3
[ IV ESCRI?TION OF HAZARDOUS WASTES [conﬂnued} _

Form Approved OMB No. 158-580004

A EPA - <. UN!T : D. FROCESSES
W [HAZARD.| B. ESTIMA‘I"ED ANNUAL_ Be ey R .
Z5 WASTENO|] QUANTITY OF WASTE fenter | i.PrROCESS cm:uas SR - '2 PROCESS DESCH[PTION
32 [{entercode}}” B STk “code) i) LT : (enrer) B wi {if @ code is not eﬁtgred in D{I)} -
. Z5 - 26 | 27 - 38 L_LL. ‘ z)i- Izs z:ri-]:.s nl-lﬂ 21'-'29
LiF| 8 0]5 158 gdp clrpls ¢
o N T ¥ = 3
2. i@ 4ol 2 ' Included with above
K 1 T ] T 1 ¥ ¥ T
Huliis|e {5
ﬁ; - . _ . Included with above.
%%%’_Ré._.%—--z“ \,____.-—"'—"--._./‘ ~—1"InclUded " With-abowermm—
L. . T 1 T T 1 LI
B\ F ghade | ezl s ré_i_l i SO
i 1 i T
5 W SR R 94 ¢ ¢ 11 1S¢| | Inetuded-with aboye.
\,‘d T 1 T 1 T 1
U,é 517 Included with above.
T 1 LI T
U2z |g Included with above.
LI T T LI LI
U115 |9

Included with above.

fenter “A”, YB”, “C”, ete. behind the ‘3" to identify photocapied pages)

Tji_l_,ﬁ—- —frctuded with aboyve.
. L T T [ —
L A '.:: ‘
USINEPTIR] by L e e
\.ﬁﬂ__ ,o’,r‘;’ W—- LT~ —~ | Included with above.
.- . i ] 1 T T T T B il
513 (v l2 |3 jo 7&¢¢¢ TS| s ' .
— 7 T T 1 T T T 71
ahlvlels Included with above.
i T T T
@Iﬁ U2z 525 Included with above.
T T T ™
@lﬁ Uil |5 o Included with above.
T f 1 T i 1 T T
17
: T T ] T T T |
18
— _ T T 1 1
i I T T T 1 1 i ]
20
T T T T T
21
¥ - T |
22 : |
LI 1 L T
23
™ T T T3 T
a4
" T 1 T—1 I T 1
'25__-
26 ‘ L T | B 1
2% . 28y - ET I ST T T LN FEEENEDR EX T
EPA Form 3510-3 (6-80} Ol CONTINUE ON REVERSE
“PAGE.3 . _OF 5




Continued froim the front.

A IV, DESCRIPTION OF HAZARDOUS WASTR
E. USE THIS SPACE TO LIST ADDITIONA  0CESS CODE

‘D{1) ON PAC

EPA 1.0, NO. (enter from page 1)

] FiAlC

Flrizipidlelalelzlelztaiq |36
3] 115

i 2 - ..
V. FACILITY DRAWING S0 o el 3

T B e

All existing facilities must inciude in the space provided on page 5 a scale drawing of the facility {see instructions for more detaif). -
VI PHOTOGRAPHS & 2 T leiiioieas

2 o

All existing facilities must include photographs /aerial or ground—/evel) that clearly delineate ali existing structul
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for rmore detaif).
VII. FACILITY GEOGRAPHIC LOCATION &

res; existing st(}Ra p

TN

Fe!

! 2 AT i =
LATITUDE {degrees, minuifes, & .Isecqnds) : . : LONGITUDE (degrees, minutes, & seconds
AR . =TT
3lgl] 2ol [4]%l5: glo]lgle | |28
] €6 &7 BB )

Vil FACILITY OWNER 2

skip to Section IX below, o

B. 'If the facility owner is nd_t_ th'e“fa_c:lht\'/"_ope_':rato'r as listed in Sectivn Vill on Form 1, compi;et_é the fo!lnwing:itemsi

2 A, if the facility owner is also the facility operator as listed in Section VIl on Form 1, “Gengra% information”, ptace an X' in the box to _fhé }eft_and

1.NAME OF FACILITY'S LEGAL OWNER . R e 2. PHOMNE NO. (area code & no.)
w-a
15 |16 = 55 )66« 38 a8~ 6f | 62 = &5
3. STREET OR F.O. BOX - Geros b el 8, CITY ORTOWN oo Sl BesT 6. ZIBCODE -
< . . =3 .
F G !
—_as LE, - . E.3:1 5 £ = 40 24 [ -

IX. OWNER CERTIFICATION

submitted information is true, accurate, and complete. | am
including the possibility of fine and imprisonment, ==/

[ certify under penalty of law that { have personally examined and arn familiar with'the information submitted in this and all attached ~;
‘documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, | believe that th
tl_zat there are significant penalties for sqpmirting_ fa(sg info

rmation;

A. NAME (print or typeg) B.SIGNATURE

obert F, Swift - Division Vice
Pres. & General Mgr.

e N A fon
X, QPERATOR CERTIFICATION _

 certify under penalty of law that | have personally examined ant am familiar with the information s&bnjitted in this
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,.f
submitted information is true, accurate, and complete, | am

including the possibility of fine and imprisonment..: . -7

C. DATESIGNED
1t / 3 / 8 s

and &lf attached :

aware that there are significant penalties for submitting false inf rma:fon,'_ e

believe that the .

A. NAME (print or type) B.SIZNATURE

C. DATE SIGNED

EPA Form 3510-3 (6-80)

PAGE 4 OF 5

iy —— e
CONTINUE ON PAGE 5
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ME RIDGE 'IND INC '\ ILLINOIS Environmental Protection Agency
0% S HR\E.ASH AVE L 1996 Hazardous Waste Report
ArniLt 2881 . EomIc Sidentitieaton 5

instructions for this form found on pages 6-11 .
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA.

SECTION 1. GENERATOR STATUS
A. 31 _| RCRA Generator Status (enfer one code)
1=LQG
2=5QG Skip to Box C
3=CESGQ
4 = Nongenetator {continue to Box B}
B. Reason for not generating (Check all that apply)

a2 ___ Never generated 3 __ Periodic generator, hone in reporting year
33 ___ Out of business a7 ____Waste minimization activity

34 ___ Only excluded or delisted waste generated as ___ Other (specify in comments box)

35 ____ Only non-hazardous waste generated

C. 39 _/ _Status Time Period: 1= Expected to be the same next year and following years 2 = Expected to change next year

SECTION 2. ENTER THE SIC CODE(S) FOR THIS LOCATION
mll_l_ “__ & &

SECTION 3. ON-SITE WASTE MANAGEMENT STATUS (enter one code for each question)
A. ss _/ RCRAregulated (permitted or interim status) storage

B. 57 ___ RCRA permitted or interim status treatment, disposal, or recycling

C. ss ___ Treatment, disposal, or recycling exempt from RCRA permit requirements

SECTION 4. WASTE MINIMIZATION ACTIVITY DURING THE REPORTING YEAR. (Only LQGs are required either o
complete Section IV or submit detailed waste minimization description (see page 3)) :
A. se Y Does your facility have a waste minimization plan or organized approach to investigate source reduction
and recycling opportunities? Enter Y for Yes (Continue to Question B) or N for No (Skip to Question C)
B. Enter Y (Yes) for all activities that describe your waste minimization program.
a. o N _Set a waste minimization goal
b. 61 Y Use team approach for planning
c. 62 Y Provide employee training
d. &3 Y__Identify types and amounis of waste generated by various processes and their causes
e. 64 Y__ Assess total costs of waste management
f. e N _ Prioritize waste minimization options based on costs, benefits and feasibility
g. 66 Periodically update the program and re-evaluate options
h. e7 Encourage employees to offer waste minimization suggestions
i. sa AJ Incorporate waste minimization into procurement, marketing and product development activities
j. e@ ___ Other (describe in comments hox) :

C. What kind of incentives would you like to see developed to help promote more source reduction activity at your
facility? Enter Y (Yes) for all that apply.

7 Y Taxincentives f. 15 Y Employee training

71 ___Loan assistance for equipment g. 6 Y R&D assistance

12 (_ Compliance flexibility h. 77 Y Expedited permit review

73 On-site technical assistance l. 78 ___ Other (enter comments on separate page)

74 i Regulatory compliance assistance

. Would you like to receive information on waste minimization? Enter Y (Yes) for information requested.
79 Y General information packet on how to develop a plan for eliminating or reducing waste
80 _‘L Fact sheet on industry or process-specific source reduction options
81 ___ On-site technical consultation
82 X_ information on future conferences and workshops

cogpO PRPDTR

Comments: 83 Enfer Y (Yes) if you have comments regarding this page and affach extra sheet.

Section 5. The Environmental Protection Agency is autherized to require this information under the Iflinois Compiled Statutes (iLCS"}, 1994 as
amended, Chapter 415 ILCS 5/4 and 21. Disclosure of this information is required. Failure to disclose this information may result in civil and criminal
penalties pursuant to 415 ILCS 5/42 and 44. This form has been approved by the Forms Management Center. ’

Certification: | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and ali attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe that the submitted information
is true, accurate and complete. 1 am aware that there are significant penalities for submitling false information, including the possibility of fine and
imprisonment.

A. Please print: LagtName @/a,@é First Name NW B. Title /%?,meMdcu%é
Gt G

D. Date of Signature -2/-’2619/(’97-Z m

C. Signature
Page s 00004 of 2027




D fé4 626 344 121 80200

L -
AMBRIDGE I tg D I !‘jg ' ILLINOIS Environmental Protection Agency
S MABASH A
408 AL Y4 L . 1996 Hazardous Waste(Report ——
62801 : atiah and Managemen

Instructions for this form found an pages 12-27.
SECTION 1. WASTE ?j

$2|P/i95/‘n/ m—g/w/don /e;ué /(h/ﬂ-za/nd? f”b \90’16 Pﬂo/u(, ‘o n”

A. Waste Description;
B. EPA Hazardous Waste Code: D ¢ o [ o - — _
‘3r I 2 = a7
C. SIC code: g_li_ﬁﬁ
igi s/ : 5
D. Origin Code System type 5’%———’ E. Source Code: A4 [ Ai?_
F. Point of Measurement: é_ G. Waste form code: Bg / 2
H. Radioactive mixed: %_ . TRI Constituent: %
: d 0 - - - - - -
J.CASnumbersit. /0 0 -4K -5 2 _ - -3 - -
4 - -_ 5 - -
op e e e TR T e

SECTION 2. QUANTITY GENERATED
A. UOM: TI‘I'B Dens:ty & . 4 1 (Same unit and density must be used for ail quantities on this page).

Quantity generated in: B Previous repotting year: . [ 4 30.0

C. Current reporting year: W_________L_ZQQ-Q

D. QUANTITY MANAGED ON-SITE: Did this focation manage some or all of this waste in exempt or regutated
treatment, recycling, or disposal units at this location? 4{/ Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System Type M Statu uanti aged on-site this year:
e Sysf yS yp - S 'I"EEQ antity manag ¥ a7
On-Site System 2; System TypeM Status - Quantity managed on-site this year: 57

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? IY = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: 5,;“'0‘ Lq_ Kleen a.ep.

G e
8. U.S. EPAID No. offacalrlywastewasshlppedto !\/_):_Q_ 0533 348 /0%

C. System type shipped to: 'rys O & [ D. Offsite availabllny code: /

E. Total quantity shipped in thi;_sreporting year . / _Q g .
- - ==K dleste 7 2 \9? Y4
SITE 2. Name and address of facility: ggg _517 T ‘”"";)_"é"’”‘?ﬁj v ices, Zuc.
Sv/ e mo Yeb/ . .
B. U.S. EPA ID No. of facility wasté was sfipped to: %g_p_iﬁiiééi_ﬁ_‘z
C. System type shipped to: zMz o D. Off-site availability code: 24{
E. Total quantity shipped in this repottingyear:
SECTION 4. WASTE MINIMIZATION ACTIVITIES A/
A. Did you engage in any waste minimization activities for this reporting year? /¥ _ Y = Yes (Cont to Box B) N = No (Cont to Section 5)
- 227

B. Activity: W~ W~ W =W W _w_ C. Other Effects? (Y = Yes, N = No)
228 231 234 237 240 243 248
D. How many new waste minimization activities were implemented in this reporting year for this waste? {(Number)

247
E. Quantity recycled in reporting year due fo new activities:

248
F. Activity/Production indexx __ . G. Source Reduction quantity due to new activites: __ ___ ___ _
258 261
SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or mare and then ship it off-site {to site shown in Section 3)? (Y=Yes, N=No) /\/
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage al year end: (y=Yes, N=No) é}é

Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:
283

COMMENTS: A7 Enter Y {Yes) if you have comments regarding this page and attach exira sheet. Page _Q 0 o X
293
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BRIDGE IND INC " ILLINOIS Environmental Protection Agency

M
ﬂ? $ WABASH AVE 1996 Hazardous Waste Report

L
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A
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62801

Instructions for this form found on pages 12-27, :
SECTION 1. WASTE DE RIPTIO

. Waste Description: esle 5 QSA-/O,M, / 2y ik V/,/mu/ t2g f Fb Srnd ?Zo c/oc ;o,u

A
B. EPA Hazardous Waste Code: Do © / s . e
I '35'"*"'"'"— = "43' a7
C. SIC code: s»?__Zl__’v_{
- . : - AS
D. Origin Code: / Systemtype: M______ E. Source Code: A / Aé— 58 A
F. Point of Measurement: (_‘g_ G. Waste form code B 2 _L’_Z_
H. Radioactive mixed: c_?n_ I. TRI Constituent: 3
J. CASnumbers:1. ___ ,00 2.8 2 2 L
™ R:%) g7 f—
4, - - 5. - -
W " mTT T T T T

SECTION 2. QUANTITY GENERATED
A. UOM: T‘T,B Density - X_ . & [ (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporiing year:

- m T ] W
C. Current reporting year: o 4015,

D. QUANTITY MANAGED ON-SITE: Did this location manage g or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System T M Status Quantity managed on-site this year:
n-Site Sys YS yee N - ity g year:
On-Site System 2: System TypeM _____ Stalus - Quantity managed on-site this year:

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? rz Y = Yes (Continue to Site 1) N = No (Skip to Section 4}

SITE3. Name and address of facility: ?fzﬁeafngkméﬁc CBecoveey
Favwe,tq 20578
B. U.S. EPA ID No. of facifity waste was shipped to: ﬁnﬁaﬁj_ziéﬁi‘_?_i

C. System type shipped to: 1r!g\g 0 & | D. Offsite availability code: /
E. Total quantity shipped in this reporting year: g
SITE 2. Name and address of facility:

B. U.8. EPAID No. of facility waste was shippedto: = =~~~ _
C. System type shipped to: zl}/lz_ _ D. Off-site availability code:

E. Total quantity shipped in this reporting year: o7

SECTION 4. WASTE MINIMIZATION ACTIVITIES
A. Did you engage in any waste minimization activities for this reporting year? ___ Y = Yes (Cont to Box B) N = No {Cont to Section 5)
227

B Activity W_ _ W_ _ W__ W __w__ w_ C. Other Effects? (Y = Yes, N = No}
228 231 234 237 240 243 248
D. How many new waste minimization activities were implemented in this reporting year for this waste? (Number}

247
E. Quantity recycled in reporing year due to new activities:

F. Activity/Production index G. Source Reduction quantity due to new activites; ___
258 261
SECTION 5. REGULATED STORAGE

A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3}? (Y=Yes, N=No)

.

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No}
Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:
283

COMMENTS: Enter Y (Yes} if you have comments regarding this page and attach extra sheet. Page & 0 003
293



LD 964 626 344 121 80200.°

AMBRIDGE IND INC [LLINOIS Environmental Protection Agency
??dg R QL %A BASH AVE TL 1996 Hazardous Waste Report
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62801

Instructions for this form found on pages 12-27.

SECTION 1. WASTE DESCRIPT!ON
. Waste Description: Wasde [Cesin ‘:ﬂ'/méon ﬁ[?ZJm e ~Sml /D4.57é-

A
B. EPA Hazardous Waste Code: Q_Q_O_ e g g o ———
C. SiCcode: 3 7 /. ¥
D. Origin Code: _/ System type: %mm-——- E. Source Code: A?j Z m—"—" -
F. Point of Measurement: é_ G. Waste form code: %g_ /2
H. Radioactive mixed::%_ . TRI Constituent: 3
J. CAS numbers: 1. W_LQ,Q_-jfg_-i L L N
4 .. B -
oo -— T

SECTION 2. QUANTITY GENERATED
A. UOM: 11/rs Density ‘47 2 .5 3 (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year: N —— _Q_ .0
C. Current reporiing year: — 495, o

D. QUANTITY MANAGED ON-SITE: Did this locaticn manage some or all of this waste in exempt or regulated
treatment, recycling, or disposat units at this location? % Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1. System TypeM _ _ _ Status i Quantity managed on-site this year: -
On-Site System 2: System TypeM ___ __ Status T Quantity managed on-site this year: o2

SECTION 3. OFF-SITE SHIPMENT

A. Was any of this waste shipped off site this reportlng year? rrz Y = Yes {Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: ‘%ul,fﬁ/ Iop, ('égoq o
‘gﬂn% ~¢f0{ Y %p(‘,&,

B. U.S. EPA ID No. of facility waste was shipped to: K_):_Qg__j_i_ﬁ’_ii [ 08
C. System type shipped to: M O &/ D. Offsite avatlabmly code: "1/1;9
E. Total quantity shipped in this repotting year: gy e ﬁ 75 .9

SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto:. =
C. System type shipped to: z!}dz___ . D. Off-site availability code: -
E. Total quantity shipped in this reporiing year: 7

SECTION 4. WASTE MINIMIZATION ACTMTIES

A. Did you engage in any waste minimization activities for this reporting year?/¥_ Y = Yes (Cont to Box B) N = No {Cont to Section 5)
227

B. Activity: W __ W __ W W _ =W _ owW__ C. Other Effects? (Y = Yes, N = No}
228 231 234 237 240 243 245
D. How many new waste minimization activities wers implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in reporting year due to new activites: __ __ _ _  _ _ _ _ __ _
248
F. Activity/Production index: __ . G. Source Reduction quantity due to new activites: __ _ _
258 261
SECTION 5. REGULATED STORAGE //
A. Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section 3)? (Y=Yes, N=No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end:; {y=Yes, N=No} -;7";_

Quantity stored at year end and for 90 days or more, genherated this reporting year:

Quantity stored at year end that was generated prior to this reporting year.

283
COMMENTS: /\/ Enter Y (Yes) if you have comments regarding this page and attach extra sheet Page 0_ oo _ﬁ/
293
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Instructions for this form found on pages 12-27.

STION 1. WASTE DESCR[PTI 2 y
A, Waste Description; ¢S—m<_§ /mré Ve S )Mié CS,;# //
B. EPA Hazardous Waste Code _;%_0 o/ _ e A -
T m a7

C. SIC code: 52/ &C

'D. Origin Code: a? Systemtype: M____ E. Source Code: AD 3 A 5/ A

F. Point of Measurement _é_ G. Waste form code: %ia 3

H. Radioactive mixed: %_ {. TRI Constituent: f:’;_

J.CASnumbers:1. ___ /00 -4Z-5 2 _ - -3 .- -

4. - -__ 5 - -
Ty~ T — m|—

SECTION 2. QUANTITY GENERATED
A. UOM: 4"3 Density ‘473_ .3 _/ (Same unit and density must be used for all quantifies on this page).

Quantity generated in: B. Previous repottingyear: _ /[ S4¢ .0

C. Currentreportingyear: _ 4§ 45.0

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regufated
treatment, recycling, or disposal units at this location? % Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1. System T M Status Quantity managed on-site this year:
n-Site Sys ystem Type i — w5 tity g year:

-Si : System T 3 -site thi r
On-Site System 2: System Type M Status - Quantity managed on-site this yea 52

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting yei )/ Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: g‘;,,,,

S ‘%fc{k &8
B. U.S.EPAID No. offaczlrtywa;t?ewasshlpped‘t{o oo k:_[ Pos 3345198

C. System type shipped to: 1% L2 Lo [ D. Offsite avatlabllrty code: _ég

E. Total quantity shipped in this repottingyear. 3 _Z_Q_ o

SITE 2. Name and address of facility: /é;;%"fﬁs‘le Gt gfactut ST et ..4,,.:

B
18E v ef
B. U.S. EPAID No. offacimywé?e v?as'.f;r{:/pe o: Wﬂ_ 0980 96 28 ¥9
C. System type shippedto: M Ok [  D. Offsite availability code: _;E_

E. Total quantity shipped in this reportingyear: g5 .0
SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? A Y = Yes (Cont to Box B} N = No {Cont to Section 5)
227

B. Activity” W __ _ W _ W __ 0 W_ o w_ o w_ C. Other Effects? (Y = Yes, N=No}
228 231 234 237 240 243 246
D. How many new waste minimization activiies were implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in reporting year due to new activities: __ __ -
248
F. Activity/Production index: . __ G. Source Reduction quantity due to new activites: __ _
258 261

SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3}7 {Y=Yes, N=No)

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: {y=Yes, N=No)
Juantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year £nd that was generated prior to this reporting year:
283

COMMENTS: ﬂ[ Enter ¥ {Yes} if you have comments regarding this page and attach extra sheet. Page ¢ ¢ & j
= 13
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C AMBRTIDGE IND INC ' ILLINOIS Environmental Protection Age'ncy
2408RALTA" SH AVE L 1996 Hazardous Waste Report

62801 ]

Instructions for this form found on pages 12-27.

- Waste Descripton: [ bale {e25irs Selohsu, Sme. Pty Swills

B. EPA Hazardous Waste Code: _%_ 00 /.

T W W T
C. SIC code: Q.Z./_i
D. Origin Code: << Systemtype: M______ E. Source Code: AJJ_‘S éai__ A
F. Paint of Measurement: -slg‘ G. Waste form code. % Yo 3
H. Radioactive mixed: Q?r I. TRI Constituent: %
J. CAS numbers: 1. W_ng-gﬁg-,_q 7 S N S
4. - - - 5. L T
™™ - TR -

SECTION 2. QUANTITY GENERATED
A. UOM: 145 Density 747 A .5 / (Same unit and densify must be used for all quantitios on this page).

Quantity generated in: B. Previous reporting year: -
C. Current reporting year: o

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System T M Status uantity ma d on-site this year:
n-Site System ystem Type — mQ tity managed o y 7

-Si : System Type M i -gi i r
On-Site System 2: System Type Status - Quantity managed on-site this yea 52

SECTION 3. OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this repomng year? Y Y = Yes (Continue to Site 1} N = No {Skip to Section 4}

L
SITE 1. Name and address of facility: RDZ%W =0 év( ixgﬁz #Sarc (e c:mre«cv)

Rasne, tA 705
B. U.S. EPA ID No. of facility waste was shipped to: Lﬁggiii‘éﬁgﬂi&“
C. System type shipped to: MO & | D. Offsite avallabttrty code: /
E. Total quantity shipped in this reporting year: S —— L& é O

SITE 2. Name and address of facility:

B. U.S. EPA D No. of facility waste was shipped to:
C. System type shipped to: M _ D. Off-site availability code:

E. Total quantity shipped in this reporting year: o7
SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities far this reporting year? ____ ¥ = Yes (Cont to Box B} N = No (Cont to Section 5)
227
B Activity W_ _ . W__ _ W____ W___ W_ o w__ C. Other Effects? (Y = Yes, N = No}
228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Number)
247
E. Quantity recycled in reporting year due to new activities: __ —
248
F. Activity/Productionindex: ___ _ . ___ G. Source Reduction quantity due to new activies; _ _

258 261
SECTION 5. REGULATED STORAGE )
‘A, Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section 3)? (Y=Yes, N=No)

B. Did this site store RCRA wastes on-site for more than 80 days but waste is in storage at year end: (y=Yes, N=No)
Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prier to this reporting year:
283

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet, Page 0 000 b
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Instructions for this form found on pages 12-27.

SECTION 1. WASTE DESCRIP
A. Waste Description:

, Dl-ér/‘sl /_/hé’..elfl 674.

/

B. EPAHazardousWast:?ode: oo f =
C. SIC code: é_ 774
D. Origin Code: __{ System type: é&é________ E. Source Code: Afé A é\a_fé ATZZ
F. Point of Measurement: _é’g_ G. Waste form code: !130 _‘ig__{_e
H. Radioactive mixed: 4‘_ I TR Constituent:\_?;_

: 2o - - - - - -
J. CASnumbers:1. ___ /90 -¥R-5 2 - - 3 ___ - -

4, - _-__ & R T

Yoo OB

SECTION 2. QUANTITY GENERATED
A. UOM: 1‘{3 Density 7/17 A .5 [/ {Same unit and density must be used for all quanfities on this page).

Quantity generated in: B. Previous reporting year: ———— L /55 .0
C. Current reporting year: o —— —— — 770 .0

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? % Y = Yes (continue to system 1) N = No (skip to section 3)

i 1 M 8 i d an-site thi :
On-Site System 1: System Type . Status - Quantity managed on-site this year .
On-Site System 2: System TypeM____ _ Status T Quantity managed on-site this year:

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this q,,é/ j;, Zkf year? Y Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: ’?:Zo aa/

B. U.S. EPA ID No. of fdcility waste was shuppeJ to 14§ ‘/ /> 0533%Y8 )08
C. System type shipped to: M O & | D. Offsite availability code: 439

E. Totat quantity shipped in thls reporting e;é:_ ___:f,_ma_;-j’gg
SITE 2. Name and address of facility: f,i?;if 5. ,3 %‘“ VIS, T,
£endsy. A(,,a,o ol
B. U.S. EPA ID No. of facility waste was shipped to: /mo D980 37 &AEYYS

C. System type shipped to: z'-'rdz o6/ D. Off-site avallabilrty code: /
E. Total quantity shipped in this reporting year: 3 85 .0

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A_ Did you engage in any waste minimization activities for this reporting year? 7~ /{/ Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227
B. Activity W __ _  W__ W = wW = wW_ W C. Other Effects? { Y = Yes, N = No)
228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this teporting year for this waste? {(Number)
247
E. Quantity recycled in reporting year due to new activies: __ . :
’ 248
F. Activity/Productionindex: __ _ . __ 3. Source Reduction quantity due to new activites: __ _
258 261
SECTION 5. REGULATED STORAGE X/
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No) K
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage af year end: (y=Yes, N=No) 5\7/2_

Quantity stored at year end and for 90 days or more, generated this reporling year:

Quantity stored at year end that was generated prior to this reporting year:
263
COMMENTS: A-/ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page & ocoo?7

293 13




~AMBRIDGE I Nd INC ’ ILLINOIS Environmental Protection Agehcy
24086 S MABASH AVE 1996 Hazardous Waste Report :
ZENTRALI it s e

62801 Eorm

.. ._suctions for this form found on pages 12-27.

n Waste Descrioton: L{ 2sde KesicsSeluthon Smd, Dubris, Linces, e 7

B. EPA Hazardous Waste Code: %_o o [

W gy W T
C. SIC code: é_z__/_i
'D. Origin Code: __{ Systemtype: M___ E. Source Code: A\’)_/ AO 3 A9 2
F. Point of Measurement:-_é_ G. Waste form code: Bﬁd{o_
H. Radioacfive mixed: o’_nl_ . TRI Consfituent: _’:?;
J.CASnumbers:1. __ [0 -¥F.S2 -3 e
T8 “Bx [y — c—
4 - - 5 - -
™w T T W T

SECTION 2, QUANTITY GENERATED
A. UOM: 'r{a Density a 2. S/ (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporling year: 1 .
C. Current reporting yeatr: - -

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes {confinue to system 1) N = No (skip to section 3)

i 1: System Type M Status uant d on-site thi r.
On-Site System ystem Typ ta Quantity managed on-site this yea
-Si : T Status i d on-site thi N
On-Site System 2: System Type M 5 Quantity managed on-site this year 52

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? /Y = Yes (Contmue to Site 1) N = No (Skip to Section 4)

D gt Tz =
SITE 1. Name and address of facility: 2059 &a yeu '/Z’ ;,"é’gu“ ’LJE{{C{ Covey,
e, Lﬂ 7032

8. U.S. EPAID No. offaalttywastmsshlppedto A#_Qo 79 ¢#& é’_a{g_ 73
C. System type shipped to: T[& C o [ D. Offsite avattabllsty code: 1/89
E. Total quantity shipped in this reporting year: R ——— 1 5.9

SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto:.
C. System type shipped to: z!}llz e D. Off-site availability code: -
E. Total quantity shipped in this reporting year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

Did you engage in any waste minimization activities for this reporting year? ___ Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227

Activity W W W w_ W W C. Other Effects? (Y = Yes, N = No)
228 233 234 237 240 243 246

. How many new waste minimization activities were implemented in this reporting year for this waste? (Number)

247

. Activity/Production index; .-_ G. Source Reducticn quantity due to new activities:
258 261

A
B
D
E. Quantity recycled in reporting year due to new activities:
F
SECTION 5. REGULATED STORAGE
A Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No)
« Jid this site store RCRA wastes on-site for mora than 90 days but waste is in storage at year end: (y=Yes, N=No)
Quantity stored a: year end and for 90 days or more, generated this reporting year:

Quangty stored a7 vear =nd that was generated prior {o this reporting year:

6z

COMMENTS: __ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page & (@ & & K
12



‘ILp 064 626 344 121 $0200 1.

CAMBRTIDGE IND INC ILLINOIS Environmental Protection Age'ncy
24
CE

?\lgk ;‘? L ?ﬁ BASH AVE L 1996 Hazardous Waste Report
62801 5

tnstructions for this form found on pages 12-27.

SECTION 1. WASTE DE CRlPTIO
. Waste Desocription: { /4.S'{e %,,Rd&c ,2 — C/e Q/’Hl/l(f' ZfﬁU/G./S

A
B. EPA Hazardous Waste Code: 4'1'_0 o3 %O o/l - ——— *a:r““"““"" e
C. SIC code: é,_Z_L’Zé
D. Origin Code: _/ System type: 5I\!.!g_a_________ E. Source Code: AZ fﬁ éﬁz AS i
F. Point of Measurement: Fg_ G. Waste form code: %Q_q__ 3
H. Radioactive mixed: ¢4 L. TRI Constituent; .3

T3 T
J. CASnumbers:4. /o0 . ¥>.X 2. . _ 3 ]

4, — - - 5 - -
™ _— o8~

SECTION 2. QUANTITY GENERATED
A. UOM: T(a Densrly j R (Same unit and density must be used for all quantities on this page)

Quantity generated in: B. Previous reporting year; ___ _7535.0

C. Current reporfing year: _______QQZE_._’?. ?‘Q )

D. QUANTITY MANAGED ON-SITE: Did this Iocaﬁon manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? 4{‘ Y = Yes (continue fo system 1) N = No (skip to section 3)

ite System 1: System Type M Stat uantity mal d on-site this year:
On-Site System ystem Type o us mQ antity manage y -
On-Site System 2; System TypeM  _  Status - Quantity managed on-site this year: -

SECTION 3. OFF- SITE SHIPMENT

A. Was any of this waste shipped off \ﬁh E

SITE 1. Name and address of facllity:

ng year?, 2_; Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

re

% 00 -b/ ,éﬁ ir GAOY @\5’
B. U.S.EPAID No. offacmtywas(u'wassmped &_L{_Q__Q___f_j_j_ /o0&
C. System type shipped to: M 0 & [ D. Offsite avallabilrty code: _‘ég
E. Total quantify shipped in thls reporting year. Lo ‘o/ o

. 12873 ; .
SITE 2. Name and address of facility: %ffgef S :@Wwd recd, ‘., P

Kindsrifll, £e0  ©Y¥06/
B. U.S. EPA ID No. of facility waste was shipped to: n o 2980 76 gL

C. Systemtypeshippedto: M O 6 /  D. Offsite avaalabilrty code: z{ﬁ_

E. Total quantity shipped in this reporting year: g —— — — A3/ 0.0
SECTION 4. WASTE MINIMIZATION ACTIVITIES //
A. Did you engage in any waste minimization activities for this reporting year? Y = Yes (Cont to Box B) N = No {Cont to Section 5)
227
B. Activity W__ W W = 0W_ = w__ __w__ C. Other Effects? (Y = Yes, N= No)
228 23% 234 237 240 243 245
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Number)
247
E. Quantity recycled in reporting year dueto new activies: _ __ _
i 248
F. Activity/Productionindex: _ _ ._ G. Source Reduction quantity due to new activities: __ _ _
258 261
SECTION 5. REGULATED STORAGE /f/
A. Did this site store RCRA wastes 80 days or more and then ship it off-site (to site shown in Section 3)'? (Y=Yes, N=No}) bt
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) 27/{2{

Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated priof to this reporting year:
283
COMMENTS: N Enter Y (Yes) if you have comments regarding this page and attach extra sheet Page _é" _{ Q_ g z
293



RIDGE IND INC | ILLINOIS Environmental Protection Agency
1996 Hazardous Waste Report
R >

ALIA IL AT B
AL 62801 Eorm GM - Generation and
ructions for this form found on pages 12-27.

TE DESCRIPTIO
SE%‘\E&E Se;grﬁaion ﬁ %15&96 é @ a&d—bfﬂq Z«[;'u,a[g

B. EPA Hazardous Waste Code: _é' o0 .3 Z> g0 [/

R —
C. SIC code: 5’7 PR
'D. Origin Code: { System type: sf\ém_m_ E. Source Code: A D Y %Q_fz Al T
F. Point of Measurement: /_ G. Waste formcode: B2 & 3
k=3 70
H. Radioactive mixed: o~ . TRI Constituent: 7
T . T

J.CASnumbers:1. __ /00 .Y¥F .S 2 . - 3.l

™ Y g _—

4. - -5 - -
W Y- ——— T

SECTION 2. QUANTITY GENERATED
A. UOM: 1415 Density 2 . 2 L (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporfing year: - -
C. Current reporting year: o -

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes (continue to system 1) N = No (skip to section 3)
On-Site System 1: System TypeM __ Status - Cuantity managed on-site this year; a7

-Si : T Statu f d on-site thi "
On-Site System 2: System TypeM  Status m_Quanbty managed on-site this year 52

SECTION 3. OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reportng ear? )’ Y = Yes (Continue to Site 1) N = Np (Skip to Section 4)

. Sy e OV ey
SITE 1. Name and address of facility: ., }4 /“"‘”” gy M

Py
. L 70
B. U.S. EPAID No. of fdcility waste‘w?sé(ﬁif’; to: igg_lj‘_gg_ Y075
C. System type shipped to: MZ.@_/ D. Off-site avadablldy code: /
E. Tota! quantity shipped in this reporting year: m——*‘*‘"‘“?l 470 .0

SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto: .
C. System type shipped to: zl}dz D. Off-site availability code:

E. Total quantity shipped in this reporting year: 17

SECTION 4. WASTE MINIMIZATION ACTIVITIES
Did you engage in any waste minimization activities for this reporting year? __ Y = Yes {Cont to Box B) N = No (Cont to Section 5)
227
CActivity W W W__ W  W_ o w_ C. Other Effects? (Y = Yes, N = No)
228 231 234 237 240 243 245
. How many new waste minimization activities were implemented in this reporting year for this waste? {Number)
247

. Activity/Productionindex: __ . ___ G. Source Reduction quantity due to new activities:
258 261

Al
8
D
E. Quantity recycled in reporting year due to new activities:
F
SECTION 5. REGULATED STORAGE

A_ Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)7: (Y=Yes, N=No)
Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No})
Quantity stored at year end and for 50 days or more, generated this reporting year:
Quantity storad at year end thal was generated prior to this reporting year:

COMMENTS: Entec Y (Yes) i you have comments regarding this page and aftach extra sheet. Page & 6’ o/ 2

.,




‘1Lp 664 626 344 121 80200 1.

CAMBRIDGE IND INC ILLINOIS Environmental Protection Agency
chl;R ;L\fﬁa“ SHOAVE L | 1996 Hazardous Waste Report
F=3 e

62801
Instructions for this form found on pages 12-27.
SECTION 1. WASTE DESCR|PTION

A. Waste Description: £L2.5/€ mm?&/\fwn 7§ //4’/&;60 / (i’n]é/)c/ﬂa./{e O/ / 775-/0/ = A‘Qfe__

B. EPA Hazardous Waste Code: D 20

— W W g ey
C. SIC code: glLﬁ
- } . - A

D. Origin Code: _/ , System type: shé——— E. Source Code: Q 2 é‘a—— A

F. Point of Measurement: - G. Waste form code: %g_g_ =

H. Radioactive mixed: Z_ . TRI Constituent:ofs

J. CAS numbers: 1. — 2 T S - X — - -
™ = v —_———

4, _ - -__ 5 ——— - -

mWm— " e _ =

SECTION 2. QUANTITY GENERATED

A. UOM: _— Density 7 — ___{Same unit and density must be used for all quantn‘ies on this page).

Quantity generated in: B. Previous reporting year: S — g _:_3_ .0

C. Current reporfing year: =

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? o Y = Yes {continue to system 1} N = No (skip to section 3)

-Site Syst : Type M Status uanti d on-site this year:
On-Site System 1: System Type o . Statu m;Q ntity managed on-site yea -

On-Site System 2: System Type M Status - Quantity managed on-site this year: -

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: 3%,, M,,E ”éﬁﬁfg.u

Jrrprs i, % % e Vaaéc?
B. U.S. EPA ID No. of facility waste was shipped to: Vbaa’.%s’ ¥8r0 8

C. System type shipped to: M _Q & [ D. Off-site avaﬂabmty code: T/BB

E. Total quantity shipped in thls reportmg ye o X725 .0
SITE 2. Name and address of facility: /;SG’“ éﬁuﬁ[wdﬂ vices, P,

¥ Fo
vi/l<, 20 @c.zaaa
B. U.S.EPA D No. offacﬂrtywastewassmppedto %_Q_é_(_ E02 28

C. System type shipped to: zl,\[ll2 Clf D. Off-site availabiiity code:
E. Total quantity shipped in this reporting year: o7

51\

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? _/Ej___ Y = Yes (Cont to Box B} N = No (Cont to Section 5)
227

B. Activity: W __ W __ = W = wW_ = wW_ = w__ C. Other Effects? (Y = Yes, N =No)
228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Numbser)
247
E. Quantity recycled in reporting year due to new activities: __ _
: 248
F. Activity/Production index; . _ G. Source Reduction quantity due to new activities: __ __ =~~~ _
258 261
SECTION 5. REGULATED STORAGE /(/
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (o site shown in Section 3)'? (Y=Yes, N=No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) ,I(T)T

Quantity stored at year end and for 30 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reperting year:
283

COMMENTS: ﬂ_') Enter Y {Yes) if you have comments regarding this page and attach extra sheet. Page Q Q Q L L
293 ' 13



1D 064 626 344 121 80200 1

AMBRIDGE IND IN g ILLINOIS Environmental Protection Agency
400 S WABASH A
ENTR ILTIA | TL | 1996 H: zardous Waste Report__.___ -

628G1

Instructions for this form found on pages 12-27.
SECTION 1. WASTE DESCRIPTIO

A. Waste Description;_/{/Z.5/e. eevéoe 5&»#’@ \fe’:amr// ‘f[ /77552//1/7&’&05 d/e’a:/mzﬂ
B. EPAHazardous WasteCode: £~ ¢ ¢ 3 Db o o [/ %_o_,_i_i Foo - J/
3T £ a3 -ar
C. SIC code: Q"_’_Zg_f
D. Origin Code: _/ System type: %____,___ E. Source Code: %[ 2 {;\3___ A
F. Point of Measurement: ég_ G. Waste form code: %ﬁ 63
H. Radioactive mi:\(ad:é?_‘rzr . TR Consﬁtuentu%_
J. CAS numbers: 1. W__Zf_-jé-i 2 3 -
4. - - 5. - -
w | YW — —— — e —— —

SECTION 2. QUANTITY GENERATED
A. UOM:; 145 Densrtym O .6 8_ {Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporiing year: m______g 2153.2
C. Current reporting year: T e e e i Z 0.0

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? P Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System Type M . Status - Quantity managed on-site this year: U — _—
On-Site System 2: System Type M —_ Status - Quantity managed on-site this year: S —— _

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site Qﬂz reporting ?,ir,? )/ Y = Yes {Continue to Site 1) N = No {Skip to Section 4)

SITE 1. Name and address of facility: z-o2z g
e B

St
B. U.S. EPA ID No. of facility waste was shipped to: k_tb 06'1_3_9/57/ g8
C. System type shipped to: M O & [ D. Offsite avallabdity code; /

E. Total quantity shipped in thls reporhr}gyear ______

SITE 2. Name and address of facility: 7¢/g5 scw Ruteex LT Sekir s, e -
‘nasyiiie,mo (acﬂ%/

B. U.S. EPAID No. of faciiity waste was shipped to: 2D9%092635FF
C. System type shipped to: z'xw'z o6/ D. Off-S{te availability code: z{a'
E. Total quantity shipped in this reporting year: oy —— ——— 3 8S5.0

SECTION 4. WASTE MINIMZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? _/(_J__ Y = Yes {Cont to Box B} N = No (Cont to Section 5)
227

B. Activity W W__ W ___ W ____w _ ow__ C. OtherEffects? (Y =Yes, N=No) ____
228 231 234 237 240 243 246
D. How many new waste minimization acfivities were implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in reporting year due to new activities: __ _
: 248
F. Activity/Production indexxc __ _ . __ G. Source Reduction quantity due to new activities; __ _—
258 261

SECTION 5. REGULATED STORAGE ‘
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (fo site shown in Section 3)? (Y=Yes, N=No)

B. Did this site store RCRA wastes on-site for more than 80 days but waste is in storage at year end: (y=Yes, N=No)
Quantity stored at year end and for 80 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:
283

COMMENTS: U Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page 00d/ 2

293 13




‘ILD 064 626 344 121 0200 1.

CAMBRIDGE IND INC ILLINOIS Environmental Protection Agency
2400 S WABASH AVE
EENTRALIA (2alt | e Hazardous ot obort

Instructions for this form found on pages 12-27.

SECTION 1. WASTEDGSGRUTION) /o Ponsoo Sexnck S %M

A
B. EPA Hazardous Waste Code: £ 2 03 _3,'?_0 o s 2:30 35 %oo ya g ———
C. SIC code: é_?Lf
D. Origin Code: __/ System type: yls_________ E. Source Code: A / Z é_’__ A
F. Point of Measurement: ér G. Waste form code: %—1 ¢ .3
H. Radioactive mixed: &£ . TRI Constituent: 3
oy T
J. CASpumbers:1. _____ 78.923%.8%>2 . . 3 . .
™ = sz —
4. W —— mwm————

SECTION 2. QUANTITY GENERATED
A UOM: / Dens:ty (.6 X (Same unit and densily must be used for all quantities on th:s page).

Quantity generated in: B Previous reporting year:
C. Current reporting year: o

D. QUANTITY MANAGED ON-SITE: Did this location manage some ot all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes {continue to system 1) N = No (skip to section 3)

-Si 1. Syst i -site thi .
On-Site System ystem TypeM __ _ _ Stafus - Quantity managed on-site this year -
On-Site System 2: System TypeM  Status - Quantity managed on-site this year: 52

SECTION 3. OFF- SITE SHIPMENT

A. Was any of this waste shipped off site this reporing year? y Y = Yes {Continue to Site 1) N = No (Skip to Section 4)

e S1dPece
SITE 1. Name and address of facility: f,Z 54 gﬂmf 'S ”’a“""’f}"&/ };;Jm verey

€, tr?
B. U.S.EPAID No. offacllrlywaét%‘{vﬁ;sshlpped-{g $28, 4@422 S o oI5

C. System type shipped to: %Q@ /[ D. Ofi-site avallabclrty code: ég
E. Total quantity shipped in this reporting year: -

SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedte: =~ _
C. System type shipped to: z"}/lz D. Off-site availability code:

E. Total quantity shipped in this reporfing year: oy
SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? ____ Y = Yes {Cont to Box B) N = No {Cont to Section 5)
227
B Activity” W__ _ W __ W _ W wW___w__ C. Other Effects? (Y = Yes, N = No)
228 231 234 237 240 243 246
D. How many new waste minimization activiies were implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in reporting year due to new aclivites: __ __ __ _ _ __ _ __ __ _
248
F. Activity/Production index: ___ . __ G. Source Reduction quanfity due to new activites: ___ _
258 261

SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 80 days of more and then ship it off-site (to site shown in Section 3)'? (Y-Yes N=No}

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y—Yes, N=No}
Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:
283

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet Page ® O ¢ /3

253 13
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-ILD D4 626 344 121 50200 . L |
CAMBRIDGE IND INC ILLINOIS Environmental Protection Agency
%f;g ¢ QL ‘I“A BASH AVE L 1996 Hazardous Waste Report

62801

wnstructions for this form found on pages 12-27.
SECTION 1. WASTE

. Waste Description: %jg)zn/dmf p&/daé o/ /774/)446@/ — 5’3041@ // rKR L me /MLA

A
B. EPA Hazardous Waste Code: £o oS %o L f F’0 _@g_j_ﬁ - ———
C. SiC code: 3 _’ZL:‘/_[
- 2
D. Origin Code: g Systemtype: M_____ E. Source Code: A J Vi A2/ A
F. Point of Measurement: _6_/;_ G. Waste form code: B £29.
H. Radioactive mixed: . TRI Constituent: J
7
JCASnumbers:i. 7 8-93.30 . . 3
75 = gr-
4. - - 5 . .
mwmeT T T mwm - - - - -

SECTION 2. QUANTITY GENERATED
A. UOM: Tirs Densrly 7.3 25 (Same unit and dens:ty must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year: m——-‘"“—‘i SS9 .o

C. Currentreporting year: ____ L @ARASS0O

D. QUANTITY MANAGED ON-SITE: Did this location mapage some or al! of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? a%4 Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System Type M Status uanfity managed on-site this year:
0 s ys yp 1_%,Ct niity Lo year

On-Site System 2: System TypeM ___ _ Status o Quantity managed on-sife this year:
SECTION 3. OFF-SITE SHIPMENT
A. Was any of this waste shipped off site thiz [epo ﬂg year? y'r/n Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: "3, z grleot ot
Sotatfietd KY ‘f“"’"’ g

B. U.S. EPA ID No. of facility waste was shipped to: *r_;_o S33 49,708
C. System type shipped to: M &2 & [ D. Off-site avallabiirty code: 'nz/g
£. Total quantity shipped in thts reportingyear: =/ ;£ 80 .0

Woasre ACE e .o ==
SITE 2. Name and address of facility: ,’525 Sco . e ﬂma“s , e

-y
Aingsril €. 4LE oo/
B. U.S. EPA ID No. of facility waste was shipped to: me D FLoF 62T ¥Y

C. System type shipped to: M 2 b/  D. Offsite availability code: Z{B_
E. Total quantity shipped in this reporting year: o7

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A Did you engage in any waste minimization acftivities for this reporting year? /LY = Yes (Cont to Box B) N = No (Cont to Section 5)
227

B.Activityy: W __ _  W__ = W _ =W W _ _ w_ _ C. Other Effects? (Y = Yes, N =Na)
228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Number)

247
E. Quantity recycled in reporting year due to new activities:

) 248

F. Actvity/Production index: __ . ___ G. Source Reduction quantity due to new activites: ____ _
258 261

SECTION 5. REGULATED STORAGE

A. Did this site store RCRA wastes 80 days or more and then ship it off-site (to site shown in Section 3)7 (Y=Yes, N=No) /27({

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: {y=Yes, N=No) /2(_,)2_

Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated ptior to this reporting year:

283
COMMENTS:/V Enter Y (Yes) ¥ you have comments regarding this page and attach extra sheet. Page _Q o0/ _24
293 13
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BRIDGE IND INC ' [LLLINOIS Environmental Protection Agency
TL 1996 Hazardous Waste Report‘ .

LGN e !
62801 BT @:‘ﬁmm-‘a-mw“‘m

TRALIA

‘uctions far this form found on pages 12-27.

N Do J i S 12 /o lebeiel - Boontgo * Ve Lne %4

B. EPA Hazardous Waste Code: _500 S ,23 20 [ woa 3 a 35
C. SIC code: 531_;74

'D. Origin Code: _/ Systemtype: M_____ E. Source Code: A’Q g A 2/ A
F. Point of Measurement: _é_ G. Waste form code: %a &g
H. Radioactive mixed: <{ . TRI Constituent:
" 28-93.3 *
J. CAS numbers: 1. w"____Z_- A R S S
4 o————T——— | —— —

SECTION 2. QUANTITY GENERATED
A. UOM: 143 Density - _2 . 35 (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous repoiting year: -
C. Current reporiing year; -~

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes (continue to system 1) N = No (skip {0 section 3)

On-Site System 1: System TypeM _~_ Status - Quantity managed on-site this year: 7
On-Site System 2: System Type M _____ Status - Quantity managed on-site this year: 52
SECTION 3. OFF- SITE SHIPMENT

A. Was any of this waste shipped off site this reporting year? Y Y = Yes {Confjnue to Site 1) N = No (Skip to Section 4)

Lipe e G L5re )P covere
SITE 1. Name and address of facilly: oo S o aed e CoVee coverey

LINE, LA P0578
B. U.S. EPA ID No. of facility waste was shipped to: £, AFLO795b Yo 75

C. System type shipped to: \‘fg‘s & & / D. Offsite avatlabllity code: _ng
I R 25,

IQ

E. Total quantity shipped in this reporting year:
SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto: ~ _ .
C. System type shipped to: zl)[dz e D. Off-site availability code;
E. Total quantity shipped in this repotfing year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? ____ Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227

B.Actvity W __ _ 0 W__ W _ W ____W____W____ C. Other Effects? (Y = Yes, N = No)
228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? (Number)

247
E. Quantity recycled in reporiing year due to new activities:

F. Actvity/Productionindex: _ . G. Source Reduction quantity due fo new acfivities;
258 261

SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 50 days or more and then ship it off-site (to site shown in Section 3)?, (Y=Yes, N=No)

Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: {y=Yes, N=No)
Quantity stored at year end and for 90 days or maore, generated this reporting year:

Quantity stored at year =nd that was generated prior to this reporting year:

e3 13



LD 064 626 344 121 80200

AMBR IDGE IND INC ILLINOIS Environmental Protection Agency
g?& . :L WABASH AVE rdous Waste Report |

TL :
62801 ]

instructions for this form found on pages 12-27.

SECTION 1. WASTE DE CR 'ﬂON
. Waste Description; / 7Zv/ L A~ Jug,{ //(//?.rﬂ%ém &ﬂ-ﬂrﬂﬁ

A
B. EPAHazardousWaste Code: Fd a 5 %o of D _a_i@ _542@3 gy ———
C.SiCoode: 37 /4
- . . )
D. Origin Code: d System type: %ﬂé_______ E. Source Code: A/ 7 1.‘:‘_\’______ A
F. Point of Measurement: é_ G. Waste form code: B2 & 3
H. Radioactive mixed: %_ . TRI Constituent: 3
J.casnumbersit. __ PF-4F-B 2 - - % - -
4. - - 5 - -
w———— ——— R —— —

SECTION 2. QUANTITY GENERATED
A. UOM: ‘43 DenS{ty & .80 (Same umt and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year: m__wu________Q _g 25 . C’
C. Cutrent reporting year: m“-————*—i(“ oo

D. QUANTITY MANAGED ON-SITE: Did this location m/z(;jage some or all of this waste in exempt or regulated
treatment, recycling, of disposal units at this location? Y = Yes (confinue to system 1) N = No (skip to section 3)

On-Site System 1; System T M Statu i d on-site thi .
n-Site System s ype . S mQuantrtymanage on-site this year: __

On-Site System 2: System TypeM___ _ _ Status 5T Quantity managed on-site this year: 57

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site thfz;%po ing ye Zz Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: Bo5e o,/ 2t T Eud
St [4°5Y SO0 S0 68
B. U.S. EPA ID No. of facility waste was shippéd to- £y Dos33%8/08

C. System type shippedto: M _ﬁ _é / D. Off-site avatlabmty code: /

E. Total quantity shipped in th|s reporingyear: /. a7\_ a.°

SITE 2. Name and address of facility: ,fé%‘ Jsucf?é st sé”’as e,

AiegSville, b (r¥e 6/
B. U.S. EPAID No. of facllfty waste was shippedto: /7 2 D 980 76 385%F

C. System type shippedto: M 0 &6/  D. Offsite avatlabrltty code: 21{5'

E. Total quantity shipped in this reporting year: - _L_Z __@_ g .c

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporiing year? £ Y = Yes (Cont to Box B) N = No {Cont to Section 5}

227

B. Activity” W_ _ W_ _w_ = w o w_ —ow C. Other Effects? (Y = Yes, N =No)
228 23t 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in ceporting year due to new activies: __ .
. 248
F. Activity/Productionindex: ___ . G. Source Reduction quantity due to new activies; —
258 261

SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section 3)? (¥=Yes, N=No)

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No)
Quantity stored at year end and for 80 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year.
283

COMMENTS: /{/ Enter Y (Yes) if you have comments regarding this page and attach exira sheet. Page 8o c/ é

283 13
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CAMBRIDGE I Nd INC ‘ ILLINOIS Environmental Protection Agency
2600 S WABASH AVE 1996 Haz.ardous Waste Report

uctions for this form found on pages 12-27.

e LN f/@/x@zﬁf ﬂt,fz/ﬁ,ﬂf o Classis

A
B. EPA Hazardous Waste Code: ﬁo g b o s po3 z < = séd3 _
C. SIC code: é_?__{__g
'D. Origin Code: [ System type: !\SAG_____ E. Source Code: A / i m___ A
F. Point of Measurement: _5/;_ G. Waste form code: Bg_ﬂi
H. Radioactive mixed: L TRI Conshtuent‘%
: 3. - - - -
J.cAsoumbers:t. 9 ¥-G3-F o2 - - - -
4, - - 5. R S T
oo — — o8

SECTION 2. QUANTITY GENERATED
A. UOM: T Density vt & . % ©_(Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous repoiting year: T
C. Current reporting year: =T

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? - Y = Yes (continue to system 1) N = No {skip to section 3)

SECTION 3. OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? g Y = Yes (Confinue to Site 1) N = No (Skip to Section 4)
SITE 1. Name and address of facility: “3%’ 3%4"" ga/i (h/ﬁfgﬁm evd becoversr

B. U.S.EPAID No. offai'cimywa'gg'wz{‘éf\i'pped 0 c 42029 Yo S0 s

C. System type shipped to: %Q G _/ D. Offsite avatlablllty code: _‘ég

E. Total quantity shipped in this reporting year: m___,____é._ ASS O

SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shipped to:
C. System type shipped to: zl}/lz___ D. Off-site availability code: -
E. Total quantity shipped in this reporting year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? ____ Y = Yes {Cont to Box B} N = No (Cont to Section 5)
227
B Activity” W _ W _ =~ W_____ . W_ W _ W C. Other Effects? (Y = Yes, N = No}
228 231 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? (Number)
247
E. Quanfity recycled in reporting year due to new activities: __ _
248
F. Activity/Production index. __ G. Source Reduction quantity due to new activibes: __ __ =~~~ _
258 261

SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 30 days or more and then ship it off-site (to site shown in Section 3)?_(Y=Yes, N=No)

Oid this site store RCRA wastes on-site for more than 80 days but waste is in storage at year end: (y=Yes, N=No}
Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at yzar end that was generated prior to this reporting year:
283

COMMENTS: ___ Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page (0 @ Q_LZ
283 13
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CAMBRIDGE IND INC ILLINOIS Environmental Protection Age'ncy
2400 S WABASH AVE 1996 Hazardous Waste Report

£ A IL
CENTRALI 62801 | e 5 TS

instructions for this form found on pages 12-27.
SECTION 1. WASTE DES RIPTION

. Waste Description: Ex?{// /?( e 7&74 \525 )44,4 /4 Line 14—7:45 ;)

A
B. EPAHazardousWaste Code _51—_’9 oS5 D b33 /" o0 _3 %_Q oL S
C. SIC code: Z_Z_f__f
D. Origin Code: 7 Systemtype: M___ E. Source Code: Ad_i[ A 02 A
F. Paint of Measurement(w G. Waste form code: B,g_d 3
H. Radioactive méxed: 3 (. TRI Consutuent3
JcAsnumbess:t. 7 ¥-F3-22 - - 3" S
4. -__ s ; -
w e —— g —— " —

SECTION 2. QUANTITY GENERATED
A UOM: T\!E Density - K. OO (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous repotting year: m_____ii S .0
C. Currentreportingyear: __

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? # Y = Yes (confinue to system 1} N = No (skip to section 3)

On-Site System 1: System Type M Statu i ed on-site this year:
n-Site System ystem Type ______Status mQuanhtymanag yea -
On-Site System 2: System TypeM _____ Status 5T Quantity managed on-site this year: i

SECTION 3. OFF-SITE SHIPMENT
A. Was any of this waste shipped off site thl 7 kl}ng yea%: )1;_ Y = Yes (Continue to Site 1} N = No (Skip to Section 4)

SITE 1. Name and address of facility: 57‘?_5 ~
B. U.S.EPAID No. offacﬂttyw‘iss{'uwasshlppecf ’2 _g 0533Y%8/0%

C. System type shipped to: 'r%@ o Q_L D. Off-site availability code: _ég

E. Total quantity shipped in this reportingyear: F25.0 %
SITE 2. Name and address of facility: /?;;g e (DI ACCnECT™ SEpt CE S S

/. [
B. U.S. EPAID No. offaalxtyw’agtev?agsrsh/upﬁgdtoa (’Z@a 298090a8Y7

C. System type shipped to: 2[\[/!2_0__ le_f  D. Offsite availability code:
E. Total quantity shipped in this reporting year: oy — — —— —* a_?_ =, O

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? Z¢°Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227
B.Activity” W _ ~ W__ = wW_ _W_ = wW_ o WwW_ C. Other Effects? (Y = Yes, N = No)
228 231 234 237 240 243 246
D. How many new waste minimization activiies were implemented in this reporting year for this waste? {Number)
247
E. Quantty recycled in reporting year due to new activites: __ __ _
. 248
F. Activity/Productionindex; ___ _ . _ G. Source Reduction quantity due to new activites: _____ .
258 261
SECTION 5. REGULATED STORAGE ,CJ
A, Did this site store RCRA wastes S0 days or more and then ship it off-site (to site shown in Section 3)7 (Y=Yes, N=No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) /(/

Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:
283

COMMENTS: /l/ Enter Y (Yes) if you have comments regarding this page and attach extra sheet Page £ C) A%

293 i3
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CAMBRIDGE IND INC ILLINOIS Environmental Protection Age-ncy
2400 S WABASH AVE 1996 Hazardous Waste Report

¢ A IL S
CENTRALI 62801 ! - . i;i

[nstructions for this form found on pages 12-27,

SECTION 1. WASTE D Ri TION
A. Waste Description: '“ré{/ %@é’.é M@:ﬂ_ﬂe @L

B. EPA Hazardous Waste Code: a 0 5 D 00 3 = 5’ EN-E- 3 reor
C. SIC code: Z /_%
D. Origin Code System type: sl\é______ E. Source Code: A _gAﬂ’ 2 .
F. Point of Measurement: é_, G. Waste form code B 6’_5
H. Radioactive mixed: ol |. TRI Constituent: 3
J. CAS numbers: 1. W___Zf_-ﬁﬁ-\j_ 2 - 3 R
4, - - 5. - -
T e g e

SECTION 2. QUANTITY GENERATED
A. UOM: Té Densrty _ﬂ © O (Same unit and density must be used for all quaniities on this page).

Quantity generated in: B. Previous reporting year. - .

C. Current reporting year: ar

D. QUANTITY MANAGED ON-SITE: Did this location manage some or ail of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? a1 Y = Yes (continue to system 1} N = No (skip to section 3)

. . S . i . .
On-Site System 1: System TypeM ___ Status i Quantity managed on-site this year S
On-Site System 2: System TypeM  _ _ Status &7 Quantity managed on-site this year: 52

SECTION 3. OFF-SITE SHIPMENT

A. Was any of this waste shipped off site this reporting year? / Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facllity: g’ff;@ s o pm"’”a,,' oy Cvef Pcoverey

&, 79577
B. U.S. EPAID No. offacmtywaste“’%qsshfppedto Lﬁ—_l) 079 Y bFo3s

C. System type shipped to: M Q le / D. Offsite ava|!ab|lrty code: 149
E. Total quantity shipped in thls reporting year:
SITE 2. Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to:
C. System type shipped to: zr}n! D. Off-site availability code:

E. Total quantity shipped in this reporting year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? ___ Y = Yes (Cont to Box B} N = No (Cont to Section 5)
227

B. Activity: W _ W _ = W _ =W _ = ow_  Ww_ C. Other Effects? (Y = Yes, N = No)
228 3 234 237 240 243 245
D. How many new waste minimization activities were implemented in this reporting year for this waste? (Number)

247
E. Quantity recycled in reporting year due to new activities:

F. Activity/Production index ____ . __ G. Source Reduction quantity due to new activities:
258 261

SECTION 5. REGULATED STORAGE .
A. Did this site store RCRA wastes 90 days or mare and then ship it off-site (to site shown in Section 3}? (Y=Yes, N=No)

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No)
Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page(Q Q ﬁ / 2

293
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BR IDGE IND INC ' ILLINOIS Environmental Protection Agency
1996 Hazardous Waste Report )

AM
400 S WABASH AVE
ZEN

TRALIA IL

62801

Ictions for this form found on pages 12-27.

B acts Dosannon - I Ly Ll Faint

A
B. EPA Hazardous Waste Code: 8.2 oo Fg_é__&_ ~aa o o
I I = =7

C. SIC code: é_’Z_Lfé_
. i I
D. Origin Code.‘/ System type: %____ E. Source Code: A 5 ﬁ éa‘““'z-
F. Point of Measurement: _é_ G. Waste form code: %a 29,
H. Radioactive mixed: é?_ I. TRI Consﬁtuent%_

: 79.93 . .
J.cAsoumbers:t. /¥ .73-B2 - - % _ - -

4, - -__ s - -

T~ Yo e

SECTION 2. QUANTITY GENERATED
A. UOM: 145 Density - QZ . zf_'_ (Same unit and density must be used for all quantifies on this page).

Cluantity generated in: B. Previous reporting year: 7 ﬂ O

C. Currentreporfingyear: ____ L3723 .0

D. QUANTITY MANAGED ON-SITE: Did this Iocation manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? 41‘/‘ Y = Yes (continue to system 1} N = No {skip to section 3)

i 1: System Type M Statu i d on-site this year:
On-Site System 1. System Typ S mQuantrty managed ol e y 7

On-Site System 2: System Type M Stafus T Quantity managed on-site this year: 157

SECTION 3. OFF- SITE SHIPMENT

A. Was any of this waste shipped off srte this repomrg year? )( Y =Yes (C gtmue to Site 1) N = No (SKip to Section 4)
ST Leco 2y
SITE 1. Name and address of facility: ,;ep;q é/pﬁw f(/ff—caugxw”g /Z;ﬁ- )

YA€, LA 705 ’r’é’
B. U.S. EPAID No. of facility wagéawas shippedta: L A£ 20 7 GYLfO75

C. System type shipped to: 1rl!\;llsﬁ . /[ D. Offsite avallabildy code: _‘43

E. Total quantity shipped in this reporting year: P — ] 75 . o
SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto:
C. System type shipped to: 2!'}&2___ D, Off-site avaitability code: -
E. Total quantity shipped in this reporting year: o7

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year?” ™ Y = Yes {Cont to Box B) N = No (Cont to Section 5)
227

B.Activity W __ _ W __ W = W _ W _ W _ C. Other Effects? (Y = Yes, N = No)
228 234 234 237 240 243 246
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Number)
247
&. Quantity recycled in reporting year due to newactviies: __ __ _ __ __ _  _ __ __ —
248
F. Activity/Productionindexx __ __ ._ G. Source Reduction quantity due to new activites: __ __ __ _ _
258 261
SECTION 5. REGULATED STORAGE .
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No) /d

Jid this site siore RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) £
Quantity storea at year end and for 90 days or more, generated this reporting year:

Quantity stor=a at year end that was generated prior to this reporting year:
283

COMMENTS: A/H Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page _Q_Q_&“Z__@
13



CILD DE4 626 344 121 80200 ° o |
CAMBRIDGE IND INC ILLINOIS Environmental Protection Agency

égﬁ%R EL ‘fﬁ BASH AVE L | 1996 Hazardous Waste Report

62801 i
.nstructions for this form found on pages 12-27.

SECTION 1. WASTE DES RIPT[O

. Waste Description: CS \S:,A: 740/7 — /22547 7‘&*’) C/-(DfCr/f’a_f;,ﬁgﬁZS,n tg/fm :

A
B. EPAHazardousWasteCode %_QQ_L S
C. SIC code: éZ/ <
D. Origin Code: FQ Systemtype: M_____ E. Source Code: A5 VA A 53
F. Point of Measurement: ./ G. Waste form code: B Yo 3
H. Radioactive mixed: Y. |. TRI Constituent: 3
J. CASnumbers:1. /00 -4¥2-S 2. S Y
4. - - s - -
w———— wm———— ———

SECTION 2. QUANTITY GENERATED
A. UOM: 1{1; Density ‘_é . /Y%~ (Same unit and density must be used for all quantities on this page).

Quantity generated in. B. Previous reporting year:
C. Currentreportingyear: __

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
freatment, recycling, or disposal units at this location? /g Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System T M Status uanfity managed on-site this year:
e Sys s ype —— - Quanfity g year o
On-Site System 2: System TypeM  _ Status - Quantity managed cn-site this year:

SECTION 3. OFF- SITE SHIPMENT

A. Was any of this waste shipped off srte this reporh c%Lyear? )/ Y =Yes (Continue to Site 1) N = No (Skip to Section 4)

(S A oo eert
SITE 1. Name and address of facity: 2", for M,,T’M%E oy 7

1&47 Z, LA P0578 .
B. U.S. EPA ID No. of facility waste was shrpped to: 4— ADOT Y 0B

C. System type shipped to: M & @ o/ D. Offsite avat[abclrty code: /
E. Total quantity shipped in thls reporting year:
SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto;.
C. System type shipped fo: 1rl}#'lz D. Off-site availability code:

E. Total quantity shipped in this reporting year: o7
SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? Y = Yes (Cont to Box B} N = No {(Cont to Section 5)
227
B. Activity: W _ W ___ W____ W = w o w_ C. COther Effects? ( Y = Yes, N = No)
228 231 234 237 240 243 248
D. How many new waste minimization activiies were implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in reporting year duetonew activities: __ __ —
248
F. Activity/Productionindex: __ . __ G. Source Reduction quantity due to new activites: _____ _—
258 261
SECTION 5. REGULATED STORAGE ,f.j
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)7 (Y=Yes, N=No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) /‘ /

Quantity stored at year end and for 90 days or more, generated this reporting yeat;

Quantity stored at year end that was generated prior to this reporting year:
283

COMMENTS: MEnter Y (Yes) if you have comments regarding this page and attach extra sheet. Page Q cC CR &
293



1L 04 626 344 121 80200 1 o
CAMBRIDGE IND INC ) ILLINOIS Environmental Protection Agency

HeaHEG

ég%? o EL‘I"% BASH AVE L i 1996 Hazardous Waste Report

62801
nstructions for this form found on pages 12-27.

SECTION 1. WASTE DESCR!PTION
A. Waste Description:_(_ Momic /%,/C:/ ‘fL 47,/ D@w - @1‘5’ §Aﬂb 5;;)!//
B. EPA Hazardous Waste Code: D © ¢ 77 .

T——— gg——— W —— F———

C. SIC code: 5Zj_

D. Origin Code: g Systemtype: M____ E. Source Code: A5 /. @35_6 A ng

F. Point of Measurement: {‘r G. Waste form code: %ZLE)_

H. Radioactive mixed: %{ % L TRI Constituent:\%_

J. CAS numbers: 1. ﬁﬁ, R T - - .

- g7 ——T—

e

SECTION 2. QUANTITY GENERATED
AL UOM: Tr/s Density o7 A ./ & (Same unit and density must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year:
Tz -
C. Current reporting year: __ /635.0

D. QUANTITY MANAGED ON-SITE; Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? .-f['«“/ Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1: System Type M . Status - Quantity managed on-site this year: g ——————— — _
On-Site System 2: System Type M ____ Status - Quantifty managed on-site this year: T L

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporﬁng year? Y = Yes (Continue to Site 1) N = No (Skip to Section 4}
s ylecoerty
SITE 1. Name and address of facilty: g5 37 ég,au PradisepcinG /Zomn
Pavyo<, tq 70528
B. U.S. EPAID No. of facility waste was shipped to: ~ £-#2-00 7 F Y45

C. System type shipped to: M _(ﬂ &/ D. Offsite avallabmty code: ég

E. Total quantity shipped in thls reporting year: S ——— L e s O

SITE 2. Name and address of facility:
B. U.8. EPAID No. of facility waste was shippedto:
C. System type shipped to: M D. Off-site availability code:

G — — e
£. Total quantity shipped in this reporting year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year? Y = Yes {Cont to Box B} N = No {Cont to Section 5}
227
B. Activity W __ W _ W ___W__ W w_ C. Other Effects? (Y = Yes, N = Na)
223 234 234 237 240 243 245
D. How many new waste minimization activities were implemented in this reporting year for this waste? (Number)
247
E. Quantity recycled in reporting year due to new activiies: __ _ _ _ _ __ __ __ __ _
248
F. Activity/Production index: __ __ . __ G. Source Reduction quantity due to new activites: __ __ —
258 261
SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)7? (Y=Yes, N=No)
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No}

Quantity stored at year end and for 90 days or more, generated this reporting year:

Quantity stored at year end that was generated prior to this reporting year:

283

COMMENTS: /(/ Enter Y {Yes) if you have comments regarding this page and attach extra sheet, Page £ @ @ 12 &
253



Ity GE4 626 344 121 80260 1.

CAMBR IDGE IND INC ILLINOIS Environmental Protection Agency

Céa;R;L‘ZEABA SHOAVE dousWaste Report o

62801 I
instructions for this form found on pages 12-27.

SECTION 1. WASTE DESCRIPT]
A. Waste Description:—Z - /77,5 C]Oa:/rfﬁ U’e‘é}%& — \j(’,/ﬁa_,é (dd:lz/)q /5 //CJ/ {e &

B. EPA Hazardous Waste Code: _310_ ol 85

'35__'_'" e mianmate Y « S "IT"'“""""""_

C. SIC code: 32 / <
D. Origin Code: /. Systemtype: M______ E. Source Code: AQ ¢ Aa'L_[ A_

55 55 -
F. Point of Measurement: -ér G. Waste form code: W
H. Radioactive mixed: . TRI ccms.mu.e,'nt:.;_v’q'v"r
J CASoumbersit. __ (0O -Y¥2S2 - - 3. - -

4. - - s - -

woo—— " ) m— T

SECTION 2. QUANTITY GENERATED
A. UOM: (m Density é_, J_.7.5_ (Same unit and density must be used for afl quantities on this page)

Quantity generated in: B. Previous reporting year: O — g.

C. Currentreportingyear: ____ L 05 .0

D. QUANTITY MANAGED ON-SITE: Did this location n/w{z\age some or all of this waste in exempt or regulated

treatment, recycling, or disposal units at this location? Y = Yes (continue to system 1) N = No (skip to section 3)
On-Site System 1: System Type M _. Status - Quantity managed on-site this year: 7

On-Site System 2: System TypeM __ __ __ Status _— Quantity managed on-site this year: o7

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? 2:7 Y =Yes (Connnue to Site 1) N = No (Skip to Section 4)

SITE 1. Name and address of facility: 20 ;‘;"ﬂvj m‘/gﬁ:gﬂvéﬂ?j{f g‘f‘j Ecoviny

B. U.S.EPAID No. offacaiitywastme;,azs shlppec?to £oDI 7346 %0 G5
C. System type shipped to: Mg & & [ D. Offsite avaslab[l[ty code: "rlas

E. Total quantity shipped in thts reporingyear: . 3¢50
SITE 2. Name and address of facility:

B. U.5.EPAID No. of facility waste was shippedto: o o
C. System type shipped to: M D. Off-site availability code:

E. Tota!l quantity shipped in this reporting year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES /(/
. Did you engage in any waste minimization activities for this reporting year?/¥ _Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227

A
B Activity W_ . W__ _ W__ _0W___wW_ O W____ C. Other Effects? (Y = Yes, N = No)
228 231 234 237 240 243 245
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Number}
247
E. Quantity recycled in reporting year due to new activies: __ __ _
248
F. Activity/Production index: __ . _ G. Source Reduction quantity due to new activities: __ __ _
258 261
SECTION 5. REGULATED STORAGE /0/
A. Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section 3)? (Y=Yes, N=No) -
B. Did this site store RCRA wastes on-site for more than S0 days but waste is in storage at year end: (y=Yes, N=No) /2(_/;

Quantity stored at year end and for 90 days or more, generated this reporting year.

Quantity stored at year end that was generated prior to this reporting year.

m———————— —
COMMENTS: /(-i Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page Q Q 29_2 g
293 12



ILD 0&4 626 344 121 80200 1 o
CAMBRIDGE IND INC ILLINOIS Environmental Protection Agency

2400 S WABASH AVE t R
CFNTRALIA 6235‘]’_ ‘ 1996HazardousWase eporl:-

wnstructions for this form found on pages 12-27.

SECTION 1. WASTE DESCRIPTIO g 7 4{
. Waste Description: Z gaé %&é( ;4"")/,\ /@m.maﬁ/éﬁ , roSYes

A
B. EPA Hazardous Waste Code: & A & A~ o o . o
Ir— r:3 k) =T a7
C. SIC code: ;_ Wy jé
D. Origin Code: _{ Systemtype: M______ E. Source Code: Agd ¢ A §7 asE
F. Point of Measurement: ':/s!.r G. Waste form code: %Q 83
H. Radioactive mixed:%_ I TRI Constituent:%
J. CAS numbers: 1. - - 2. - -3 _ - -
w- - - - - - - = —— T g - - - =
4. - -__ 5 - -
w——— —— — w—— — =

SECTION 2. QUANTITY GENERATED
A, UOM: 14_6 Density 7 ﬁ_ .0 G (Same unit and densify must be used for all quantities on this page).

Quanfity generated in: B. Previous reporiing year: ___ a.

C. Current reporting year: S — WA QS 0

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? /10“ Y = Yes (continue to system 1) N = No (skip to section 3)

On-Sit 1: System Type M Status i d on-site this year:
n-Site System ys ype — - Quantity managed o y -
On-Site System 2: System Type M Status - Quantity managed on-site this year: 57

SECTION 3. OFF- SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? )/ Y = Yes (Continue to Site 1) N = No (Skip to Section 4)

TrZ
SITE 1. Name and address of facility: %"Wj o Ofgf %%%ﬁm £S (TS, FC -

BV GE TAS 37, -
B. U.S. EPA ID No. of facility waSte was shipped to: %—3"7‘32 O_Q Y5770
C. System type shipped to: TI% L Y/ D. Oft-site availability code: T{zs
E. Total quantity shipped in this reporting year: oy ——— — [ /45.0

SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto:.
C. System type shipped to: 2_I'lsff'i2 D. Off-site availability code:

E. Tofa! quantity shipped in this reporting year: o7

SECTION 4. WASTE MINIMLZATION ACTIVITIES
Did you engage in any waste minimization activities for this reporting year? /.~ /(/) Y = Yes {Cont to Box B) N = No (Cont to Sectien 5)

A,
227
B. Activity: W _ _ . W_ . W___ W___wW__wW__ C. Cther Effects? (¥ = Yes, N = No)
228 231 234 23 240 243 245
D. How many new waste minimization activities were implemented in this reporting year for this waste? ____ (Number)
ET
E. Quantity recycled in reporting year due to new activites: _ _
248 :
F. Activity/Production index: . ___ G. Source Reduction quantity due to new activites: __ _
258 261

SECTION 5. REGUILATED STORAGE V
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)? (Y=Yes, N=No) A
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) /2(_;)2_

Quantity stored at year end and for 90 days or more, generated this reporting year: U — —

Quantity stored at year end that was generated prior to this reportingyear: - .75

283

COMMENTS: M Enter Y {Yes) if you have comments regarding this page and attach extra sheet. Page /. 0 0 0 02 f
203



.ILD D64 626 344 121 %0200 | |
BRIDGE IND INC ILLINOIS Environmental Protection Agency

62801

CAM
é‘g&? QL{"EBASH AVE TL 1996 Hazard sWasteReport

fnstructions for this form found on pages 12-27.
SECTION 1. WASTE D SCRIPTION

A. Waste Description: / 0()%;61 /S gmma_é/éf /0,(/&5 C;{,fﬂ&VQS

B. EPA Hazardous Waste Code L & B2

w— e W W oy

C. SIC code: 3 7/_}5
D. Origin Code: [ Systemtype: M______ E. Source Code: AG Y A5_Z AS K&
F. Point of Measurement: 1{9_ G. Waste form code: B o035
H. Radioactive mixed: o L TRI Consutuento'?
J. CAS numbers: 1. - - 2. T S 3. . - -

w———— e — g g7 = e e T —

4. - -__ 5 - -
W —— — W ——

SECTION 2. QUANTITY GENERATED
A. UOM: 145 Density - Q . & O (Same unit and densily must be used for all quantities on this page).

Quantity generated in: B. Previous reporting year: - 0.0
C. Currentreporting year: __ 56S.0

D. QUANTITY MANAGED ON-SITE: Did this location manage some or all of this waste in exempt or regulated
treatment, recycling, or disposal units at this location? é}l Y = Yes (continue to system 1) N = No (skip to section 3)

On-Site System 1. System M Statu Quantity managed on-site this yeat:

n-Site Sys ystem Type 5 niity ged on-site this ye
-Sj . T s i . .

On-Site System 2 System ype M Status Quantﬂy managed on-site this year

SECTION 3. OFF- SITE SHIPMENT Y
A. Was any of this waste shipped off srte thls reporti ég year? Y = Yes {Continue to Site 1} N = No (Skip to Section 4)

7 cov /i CE. Zoe .
SITE 1. Name and address of facility: gg,5 aab”mggpfgg 1CES €T

e B2 62, T B7073 — &S
B. U.S.EPAID No. offac:myw%;fewa"égupped( a0y W-Y-N1 Y A7 0

C. System type shipped to: Tlég ya jf -/ D. Off-site availability code: _ég
E. Total quantity shipped in this reporting year: N ——— SeS.o
SITE 2. Name and address of facility:

B. U.S. EPA ID No. of facility waste was shippedto: o o
C. System type shipped to: z&ﬂz _ D. Off-site availability code:

E. Total quantity shipped in this reporting year: -

SECTION 4. WASTE MINIMIZATION ACTIVITIES

A. Did you engage in any waste minimization activities for this reporting year?A~_ Y = Yes (Cont to Box B) N = No (Cont to Section 5)
227

B Actvity W _ W ____W___ wW_ _w_ __w_ C. Other Effects? (Y = Yes, N = No)
228 31 234 237 240 243 246
D. How many new waste minimization activiies were implemented in this reporting year for this waste? {Number)

247
E. Quantity recycled in reporting year due to new activities:

F. Activity/Production index: _'_ — 3. Source Reduction quantity due to new activites: ____
258 261

SECTION 5. REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 3)7 (Y=Yes, N=No)

77T
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage af year end: (y=Yes, N=No¢) %

Quantity stored at year end and for 90 days aor more, generated this reporting year:

m———————— — 4

(N Enter Y (Yes} if you have comments regarding this page and attach extra sheet. Page _@_ Q O g ﬁ
293 3

Quantity stor;ift year end that was generated prior to this reporting year:
COMMENTS:



ILD 064 626 344 121 802001 L
CAMBRIDGE INO INC ILLINOIS Environmental Protection Agency

2408 S WABASH AVE 1996 Hazardous Waste Report
ENTRALIA TL
CEiNTRA oot | :

Instructions for this form found on pages 12-27.

e Waoe Dosetpion: 220 Phols ((Iestorbee) Sol. ok

A
B. EPA Hazardous Waste Code: _%QQ_[_ o o o
I E-a K<) a7
C. SIC code: é Ve
- 7 i .
D. Origin Code: Systemtype: M______ E. Source Code: AT Y gi—j ASE
F. Point of Measurement: 1;/9' G. Waste form code: 750 o3
H. Radioactive mixed: <2, l. TRI Constituent: %
J. CAS numbers: 1. - - 2. R U - 3 - - -
T T BY gr- A
4, I 5. _ - -
™0 — m———

SECTION 2. QUANTITY GENERATED
A. UOM: % Density 7 SN fj {Same unit and densify must be used for all quantities on this page).

Quantity generated in: B. Previous repotding year: - 0.0
C. Current reporting L R ——
D. QUANTITY MANAGED ON-SITE: Did this locatlon manage some or all of this waste in exempt or regutated

treatment, recycling, or disposal units at this location? Y = Yes (continue to system 1} N = No (skip to section 3}
-Si : System Type M i -site thi .

On-Site System 1. System Type — __ Status = Quantity managed on-site this year gy = e e e e e .

On-Site System 2: System Type M — e Status - Quantity managed on-site this year: R — _

SECTION 3. OFF- SITE SHIPMENT

A. Was any of this waste shipped off srte this reporti éiyear? }/ Y = Yes {Continue to Site 1) N = No {Skip to Section 4)
vt RONAIEATHE. SERV CCESCTD Falls
SITE 1. Name and address of facility: 07515 0L b FREC tras PIKE.
CreendBrzere, &/ 32073 — 7
B. U.S.EPA ID No. of facility waste was shipped 1d* ?;_ L DO00 L YS T 0

C. System type shipped to: T%g _/ & [ D. Off-site availability code: _ég
E. Total quantity shipped in this reportingyear: ____ ¥oo .6
SITE 2. Name and address of facility:

B. U.S. EPAID No. of facility waste was shippedto:.

C. System type shipped to: zI,\I/'l2 e D. Off-site avallability code:

E. Total quantity shipped in this reporting year: o7

SECTION 4. WASTE MINIMIZATION ACTIVITIES /(/
Did you engage in any waste minimization acfiviies for this reporting year? 7*__ Y = Yes {Cont to Box B) N = No (Cont to Section 5)

A
227
B.Activity W_ W __ =~ W _ = W_ W W _ C. Other Effects? { Y = Yes, N = No)
228 231 234 237 240 243 245
D. How many new waste minimization activities were implemented in this reporting year for this waste? {Number)
247
E. Quantity recycled in reporting year due to new activiies: _ __ ___ __ __ -
248
F. Activity/Production index: __ . __ G. Source Reduction quantity due to new activiies: ____ __ —
258 261

SECTION 5. REGULATED STORAGE Py,
A. Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section 3}? (Y=Yes, N=No) phul
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (y=Yes, N=No) éz'/

Quantity stored at year end and for 80 days or more, generated this reporting year: S — .

Quantity stored at year end that was generated prior to this reporting year:.  _____ . o

283

COMMENTS: /Y Enter Y (Yes) if you have comments regarding this page and attach extra sheet. Page QO_ Qi 2
29 13
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AMBRIDGE IND INC ILLINOIS Environmental Protection Agency
400 S WABASH AVE i 1996 Hazardous W.
i

ENTRALTA IL
: : 62801

instructions for this form found on page 28.

1. US.EPAIDNo. ZL D 98 4 9 0 § 2 0o 2 linois Special Waste Hauling PermitNo. ____ __

. 51 /}7‘ U & 127
. 2fe e¢e [ >
Transporter Name and Address: 530 cerlg rf"fhonfq b ,&ee

Ciebana Zi ‘1801

2 US.EPAIDNo../ I D 98 0 4.0 4 74 2 Winois Special Waste Hauling Permit No.
° Sehnerder Tank Lines
T rter N d Address: 2 ChnerderR /an ‘
ransporief Name an ress 3‘/0/ .S Pae&ﬁfand @E/VC_
nb@% Wiscons:N
Il 30

_ Transporter Name and Address: .5 CHIBER. Truek & o, :ZA-JC,‘

;;'7()/ s De-é’md,{
L O &
A BES . 2ovg

4 US.EPAIDNo. L £ DO ¥ 9 § / R & Z. 2 llinois Special Waste Hauling PermitNo. ______ __
© 138

67 .
Transporter Name and Address: m"ﬂ%ﬁ”ﬂ‘é Tank L”?tS‘, e
/gozz Aretide 'Lfﬁ;’wa"’
SRS L
Ra i 2iev //.el 70749

79 . 143
Transporter Name and Address: 772+ - ‘574"7&?— mo"/é’Y 7Zansi? Co.
) . T Steeel
Qgp fin, M issowree LY 50/
6. US.EPAIDNo.M DD G 8 0 55 4 45 3 llinois Special Waste Hauling Permit No.

91

: _ 47
Transporter Name and Address: Laiflacy &k,‘ﬁonm‘eﬁ-ﬁf/ Seryices < 7'55 Fac 1
3815 o/ Greentrier Fife

G Reenbrie, Tl 37475 - ofSitf
7. U.S.EPAID No. lilinois Special Waste Hauling Permit No.

103 151
Transporter Name and Address:

8. U.S. EPAID No. lllinois Special Waste Hauling Permit No.

115 155
Transporter Name and Address:

COMMENTS: ___ Enter Y(Yes) if you have comments regarding this page and attach extra sheet. Page éggr&z
159 13



